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3 2 2 iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 3 ft Isaiah Cook Louise Weller 

> £ es AS. pasoaiag A A U.S. bly od botce 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 4 ev re enamine WN et, Grn ir Ge Wt see) f Ki 
§ ese No 22e—Le-4582 Ide J, Cook, Mardela Springs, Md., R.F.D. 
3 282 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (cl-] INTERVAL BETWEEN. 
Cee ay PART |. DEATH WAS CAUSED BY: T Re es 
£ oS IMMEDIATE CAUSE (o] } z 
Saas 7 
o i © 
= Dep Canditions, if ony, which 
$$ 8 SE gove rise ta immediate —————==_ 
2 2% ¢ : 
> as couse (o}, stating the under. 
TetsP lying cause lott. CM ey han A 
o cee Avinpecnuss Joye 
3.03 8 2 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
SEBEz 5 — So on PERFORMED? 
ehse8 
2 2 Q 
FotS§ E [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE 
eet. & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges 3 (iF elTHER, NOTIFY MEDICAL EXAMINER) 0 2) 
2stes & [20 TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
F5.%¢ F 3 Hote eae While Naviatile foctary, street, affice bldg., etc. iH 
Ege es = p.m. 1 Jot work [J of work ; 
os. gs ri = 
z - 21. F certify that | attended the deceased fram, VL Ale-10. WA, to L7 0“ 4419-4 Gihat | last saw the deceased 
a " 
oS ee8 alive an__. hap O—4- fd that death occurred at_92.10P_M, fpém the causes and an the date stated abave. 
E 2 O35 ADDRESS (Stree, city or tawn, state) DATE SIGNED 
<55°= ACTUAL \ ss a ee 
a ye oo SIGNATUR: EE, (cE MAPAIND: cos tcf. f= en is ae 
e gaz¢ t 

Sa 85 PHYSICIAN'S 

Sssee J) [Raia |_INAME (Type)_—7 EG Da | ae ee ee 
ss 2°9 [0. BURIAL, CREMATION, | 22, DATE THEREOF] 2c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) State) 
songs cae - 17, 195$ Zion Church Yenetery Near Sharptown, Maryland 
o*5 += 
e 


23. FUNERAL DIRECTOR'S caer ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) J.J,.Framptom and Son, Federalsburg, Maryland pate amar 2 0.158 Cnthun & TGesad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ao : 
9597 CERTIFICATE OF DEATH ~ 9598 


Reg. Dist. No. 


sé 
8% 1, PLACE OF DEATH 2, USUAL ae (Where deceased lived, If institution: Residence, before odmjssian) 
8 ©. COUNTY Wicomico tee esate Maryland b. COUNTY Wi icomico 
3 b. CITY on Tome {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as ont ove neo@aT’ sbury /2. Salisbury 
22 - d. NAME Of HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
baie OR INSTITUTION Pen Gen. Ho spital } Johnson Road ON A FARM? 
BS j ves] no 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month Do: Year 

= DECEASED OF : 
2 3 (Type or print) JAMES HARVEY COOPER DEATH AUGUST 13th 19 58 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] | 8. DATE OF BIRTH % BCE tn yoors TE UNDER 1 YEAR] IF UNDER 24 HRS. 

irthdoy 

s Male White |woown(§  oworceog] | Oct. 1,1884 wig cease 8) [ge Oe Ae RS 


pers. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


h. 


omy 


and, 
oe 


Then please remove cor! 


100. USUAL OCCUPATION (Give Kind of oom done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
ree most of ee lite, even if retired) 
Canstruction 


arpenter Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Cooper Octavia Thompson 


Le aula MM aac 8 gre 
Unk alisbury, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). Sb ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: y SET AND DEATH 
IMMEDIATE CAUSE (0). 


YY / DUE TO 
Conditions, if ony, | we i 9 han QA 4 : : 


Qove rise to immediate 
couse {0}, stoting the under. ( OVE TO p ‘ t 
lying couse lost. oC AAn. ade Uras 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. le eM af 


hours oft 


MED? 


vs nog] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


i, 

Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ae (City oF town) (County) (State) 
While ohietile’ foctory, street, office bidg., sel 

jot work [[] at work [J] 


this certificote has been signed by the attending physician 
MEDICAL CERTIFICATION 


‘or use os the buriol-transit permit. 
f cremation, ar remaval, and in any event wi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


may be retained by the hospital or attending physician. 
* 


21. t certify that | attended the deceased from. IS% | , to. (2A Y Oe aeeme, ithat | last saw the deceased 
eee alive an_> _M, from the causes and an the date stated above. 
ae ADDRESS {Stree!, city or town, stote) DATE SIGNED 
Bie ACTUAL : 

235 SIGNATUR f 
age 
zi Nawtiyes Dr. Carrie I, Hearn ; ef Se 
i ? Ro. mech Zab. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Zee PSY |Aug.16,1958| Friendship Cemetery Somerset County, Maryland 
Chae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE Als HOLLOWAY & COMPANY SALISBURY MARYLAND |,,ay61 3 58 Onilun £ $6, 


1 Tteus 8 206.70 ie D.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL EXAMINER'S Se CATE GF CETH. nee 


FOR STATE 95 Q g 
HEALTH DEPT. 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If inafitution: Residence before odmission) 
ae 0, COUNTY . STATE b. COUNTY 
$2 af marytano || ° Pa / 
a~ = Mi b. cum OR TOWN {It outtide comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
ei ‘ond give setae! lowe) 
5 Bi. a b Philadelphia z 
$ ew f d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2P2s $2 ON A FARM? 
SEB oe | Peninew) General Hospital | 6212 Cedar St. [ys Noo 
& ‘8 a 7 3. Neue 1 First Middte Lost 4. DATE Month Doy Yeor 
ovo . 
SSaes ee Kathleen Culling DEATH B= —s 2i- 9 58 
5 pr 3 6 COLOR OR RACE {7- MARRIED [XJ NEVER MARRIED []|B. DATE OF BIRTH27, JOLL [9% — (ie yeas [IFUNDER TYEAR| IF UNDER 24 HPS. 
eee cst By 
SOE Fe BE W wioweo[] —oivorceof] | June AXY, VIL6/|47 cag Wiig 
woe ae USUAL See UraON (Give bie efiatahd done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti ry S 
s Housewite Home Philadelphia, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Edward Gibbons Anna McDermott 
# 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Husband ‘Address i =~ s 
“= 1¥es, no, ef unknown) {UI yes, give wor or dotes of service) 
0 l Mr. Robert Cullen6212 Cedar Ave. 


18. CAUSE OF DEATH [Enter only ane couse par line for (0), (B), ond (e).] Phitadéiphia. fae 
PART 1. DEATH WAS CAUSED BY: 


SEI 
IMMEDIATE CAUSE lo) __Acute pulmonary edema 


HAG DuE TO 


Conditions, if ony, which b Coronary _ocelusion 
gave rise to immediote = a as 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


dden 


den _ 


e Chief Medical Examiner's Office alang with farm PM3. 
iar ta burial, cremation, or removal, and in any eve 


é 

s 

a 

2 

o 

= 

2 

3 Ia}, sloting the undertying( DUE TO 

° couse fost. «). , = 
é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. sere Aue 
> x eo. — ae PERFORMED? 

2 ee YES RQ not] 
» ‘20a. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 

a PRIMARY [J ar CONTRIBUTING () 

2 CAUSE OF DEATH. 

> Z = : = ——, 
Zz 20c, TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED 120. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Slote} 
Pi Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 

rs p.m. w at work [] of work ' 


21. 1 certify that | taok charge of the remains described above, held an Autapsy [Inspection [XJ], Inquiry KJ, and in my 


opinion death resulted from: Natural couses [3] Accident [], Suicide 1 i; Homicide [ | Undetermined manner [_] 


6 


'¢, writing the ward ‘‘pending™ in pencil ta Item 18. Give Pages 1, 2. and 3 ta the funeral directar 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


355 " 

5G° i“ i f 

fe 3 PETE oe eee \s ‘ : ip, CHIEF MEDICAL EXAMINER [1] ba ad 
og ee 2 sai a se ) ASSISTANT MEDICAL EXAMINER [7] 
2°45 EXAMINER'S 
oBES NAME (ype) Harl DL. Royer, M.D. DEPUTY MEDICAL EXAMINER FX] 8-21-58 : 
39ers To. BURIAL, CREMATION. |22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or cgunly) {State 
ore REMOYA ify) D PA 
Bs56 PR Pest" 8-26-58 | Holy Cross Cemetery Yeadon, Delaware, Pie 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE = 
ee Holloway and Coe Salisbury, ° OTE AUG 2 2°58 Cdbun £ Kins 


iii 57 TAT fray T OF ALTH—BALTIMORE, 18 - 
ene ee F 69595 


9642 "CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


sé 
3 =: iL Me Soratrgelhd 2 Segre (Where deceased lived. If institution: Residence befare admission) 
& a. 8. b. COUNTY 
52 Wicemice eb ata Maryland Wicemico 
a) “a b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 
23 Maréela Springe » Le week x Mardela Springs, _" 
3 ener 

£2 4. De Hato (If nat in haspital, give street jress) Home * STREET ADDRESS e. a ei Papas 
5S Maple Shade Nursing & Convalescent ' RFD #1 (Correct) ves C] Nog] 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
7 - DECEASED | OF 
=3 (ype or print) Mamie Kelley Dayten cet huge’ 20, 1958 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
2 lost 76 Months] Days [ Hours] Min 
4 Female White |wwown(  ovoreoO | Sept. 5,1882 6. 

$ 


1a. USUAL OCCUPATION (Gir ind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign en 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At Home Home Marylend USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W am HH. Wh Ley Unknown 


‘ WAS DECEASED EVER IN U- Ss. a FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ax neyo uninown) {IF yah ie wor + does of rice 
No se pOSS Victor GC. Dayton, Mardela Springs, Md. 


18. CAUSE OF DEATH [Enter only ane couse Fiat (ory cod iy INTERVAL BETWEEN 
the a vai his ONSET EATH 


PART |, DEATH WAS CAUSED 8Y: 
 'MMEDIATE CAUSE (0). 


‘ 


rd 


Then please remove carbo| 


DUE TO 


Se ee OS My, a 


gove rise lo immediate 
couse (a), stoting the under. ( OUE TO 
lying couse fast. {c) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. piseny nica 


Yes] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF a Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


Hour 9. m. While No! while foctory, street, office bldg., 
19 Jet work [7] of work 


2.1 ear t | attended the deceased from.____ “C44 GIS, 19S_4 ta Clee gy “Fo | 1999. & that { last saw the deceased 
alive on_. / oe _, ond thot degth accurred at LOX 'M, from the causes and an the date stated above. 


SS (Street, city or tawn, state) 


(City oF town) (County) {State} 


his certificate has been signed by the attending physician an: 


ar attending physician. 


rd 
9 
= 
< 
5 
= 
= 
= 
& 
tv] 
4 
< 
4 
2 
= 


fr use os the burial-transit permit. 
cremation, or removal, and in any event within 72, 


ACTUAL 
SIGNATUR 


ned by the hospi 


TO FUNERAL DIRECTOR: Afy 


page 3 shauld be detac 
the registrar priar ta bur 
— 


2 PHYSICIAN'S 

e NAME (Type) Lae as See A IP Peis. we! ee 
El ec Ee ed Be ao 

s No. = ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td fLOCATION (City, town, ar county) {Stote) 

> E pecify) 

2 ad g-2p=58 East New Market East New Market, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


es, BS it aes 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


Vs A15 (4) UZ, 7 
15M 10/57 ZA ste LP Garr ao pate AJIG 2 5 'S8 Onthug £ aunt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9599 CERTIFICATE OF DEATH 


om 


09596 


Reg. Dist. No. 


tor, 


2 1, PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
COUN! ° b. COUNTY 

= Fe MARYLAND 

2 i COmMice MARY Lan om 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 16 ©. CITY OR TOWN (If oultide corporote limils, write RURAL end give neorest town) 


RURAL ond give nearest town) 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


lying couse lost, e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Rr CeUe | 


- 
Pe 
a 
Oo 
2 
“ 
8 
= $2 oa ai beyus bk 
= 3 - d. NAME OF HOSPITAL (IF not in hospital, give street oddress) - STREET ADDRESS 1S RESIDENCE 
° 2 D OR INSTITUTION. / ‘A FARM? 
g 3 ChiNSoube Géwsenal Hospitaull / eo NOD 
2 8 3. NAME OF First Middle Last 
~ - DECEASED ~ - 
ar tye "inn ORG De Mary 
© 
= & 5. SEX 6. COLOR OR RACE | 7. oy ae MARRIED [7] | 8. DATE OF BIRTH 
ie are | bbe 
Ch igs VA LT _|wioowen pivorceo [] ks vy 
2 ae ¥Oo. USUAL OCCUPATION {Gi of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8) Are [Stote or forsign gepniry] 12. CIUSENZOF WHAT, COUNTRY? 
3 3 79 m9 a ing lite, even if retired) asl. Wy 
3 LA KficSeo> Pit sl. 2 ay 
: 8 rae ‘ aw Rs 
5 
2 oe 
8 3s OFT y Attra al had ll he a, 
ra 8 2 CEASED EVER IN U. SCAR D FORCES? 16. SOCIAL SECURITY NO. |1Z. INFORMANT. ‘Address UL, 
3 Te URE Soe pre a teed "A . 
bors he a 59-09 GB! E tapas he [es rb 
£ € i 
5 = CAUSE OF DEATH [Entec only one couse per line for (0) (b) ond (¢)] INTERVAL BETWEEN 
g Ese 8. y aoe 
sg as PART |. DEATH WAS CAUSED BY: f ONSET No/OeIB 
2 § < , IMMEDIATE CAUSE in As ferco 
3 car a DUE TO 
aa : Conditions, if ony. which tb) 
3 
5 G 
= z 
x . 
2 
° 
£ 
cS 


yes [] No Y 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion apdgompletely filled in by the funeral di 


< 
ae 
i 
Hs = 
z g 
S52% 
2 ‘3 
= 2 eo Se ae he 
23 s 20c. TIME OF INJURY Month. Doy. Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) County) {Stote) 
a Ss « | 
Ss 5 Howl deat While AiGi witie: foctory, street, office bidg., ct 
zs € p.m. 1% Jot work [] ct work 
= te 5 
g 3 > 21. t certify that | attended the deceas a eee ok es -. 19.___.,that | last saw the deceased 
$ a aed alive an_. oe -, and that death accurred ot Bit PRM, fram the causes and an the date stated abave. 
E S =. / ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 CF ACTUAL M de 3 cK 
apes SIGNATUR D. 0. nnn Brae Litt As aMdke €-1a -S% 
O2arh / 
ZeaBs PHYSICIAN'S 
Seaes CASAS Sa ee ee en. eer PHN ee ee 
SSYO'oD Tre. A RIAL, CREMATION, a DATE T as Tic, DyME OF CEMETERY OR CREMATORY TYAN (city, toyp. oo ty Siete} 
° ¢ 
aed BEMOVAL (Specify) | <9 ce: l fob end 
ofo ke erO fed AF 0 : ce, 
= L DIRECTOR? BORESS ‘2do. REC'D BY REGISTRAR a Tene REGIP(RAR'S SIGNATURE 
V5 AIS (4 as EE U., 1, TR y Act, AUG 1 4 58 Cnthun §. Krasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 695 97 
o6G0 CERTIFICATE OF DEATH As. 


1. PLACE OF DEATH 2. de peeoeyce (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STA b. COUNTY . 
LO\eemico Ai 2 te 
b. CITY OR TOWN [If outside corporote limits, writ ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


B < i t 2) 6 DAs / SAL Ls Bu 

‘d. NAME OF HOSPITAL (If not in fospitol, et oddress) d. eae — . 1S RESIDENCE 
SOR INSTITUTION L NAF 

F Sul Weeat Hespitan 1320 CARRolTan AUE eos 


3. NAME OF First Middle . Month 
DECEASED 


OF Z 
. — * a = 
(Type or print) Tit 4- Windsor 1,‘ asi S719 SR 
$. SEX 6. COLOR OR RACE |7. 8. one i BIRTH %n yeors [IF UNDER TYEARTIF UNDER 24 HRS, 
s MARRIED [JJ NEVER MARRIED (7) Suly Th. Ages F pe Ss 
FEM AL Se se wipoweo (] pivorceo [] ve 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country Th? CATIZBN OR WHAT COUNTRY? 
ty, Ma. | OS AL 


muse wire | at own home omerset coun 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM! 
Corry @. J. Wallace Annie White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 WPA Chae] DeStefano atBusband) 
“No ( Carrolton, Ave. Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}. J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
TMMEDIATE CAUSE (01 LY Cmorrh Ss F Afptrernew 


OUE TO 


Conditions, if ony, which Catz 2D _Carcrrcorm 2 ~ Ser | 


gove rise to immediote | 


= 


=> 


Pages | ond 2 should be filed wii 


campletely filled in by the funeral directar, 
pers. 


OUE 6 * 


couse (0), stoting the under. 
lying couse lost. Lerma . 


Past Il. OTHER SIGNIFICANT So | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. see ae 
16s fa NO. 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form. | 20f. (City or town) (County) (Store) 
Hour o. m. While Nottie foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [J ot work 


21. | certify thot | ottended the et from. WSL, t0_ ja thot | lost sow the deceosed 
olive on_& YF WS & ;~. and thot deoth occurred oS /SOAM, from inet causes ane on the date stoted obove. 


ADDRESS (Street, city or town, stote| DATE SIGNED 
sews Rex heal Conk gy 
SIGNATURI TI 


rxvscan's Bobert Lee Baker 


NAME (Type) 


Zo. Hae Mieeenh KA DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} 
Burial” .58. |Parsons Cemetery Salisbury, Marylamd. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Holloway & Co. Salisbury, Marylande |. ico | (icf a. / 


MEDICAL CERTIFICATION, 


v 
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Then please remove carl 
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may be retoined by the hospital ar attending physician. 
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TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 r 9 8 
| 9601 - > - CERTIFICATE OF DEATH WPS. 5 i 


J iF Lert fee ponds 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
Wicomico marnano || ° “TF Maryland > OuNTY Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nares hg) ¢ 
sbury i Salisbury 
d. ORieerTUn os (IF nat in haspitot, give street address) d. STREET ADDRESS e pales 
Pen. Gen. Hospital { 825 Filmore St ves (] No 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor e 
Cres eoptcl JOSEPH RANDALL DRISCOLL | Sam AUGUST 11th ,, 58 

5. SEX 6. COLOR OR RACE | 7. MARRIED Rl NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wiboweo [] pivorceo (J Jan. 2 71916 Mi “yy iy nh PST Ua Get esi 


100. ee CE les (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juriny iS ‘of worki 


Retired State’ Employee( Guarda) Salisbury, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Richard Driscoll Lillie May Rounds 


aN at ta 16. SOCIAL SECURITY NO. Yirs INFORMA earl 4 pri scol it e)8 25 Filmore 
a hele 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}. and (<).] INTERVAL BETWEEN 


7 
PART 1. DEATH WAS CAUSED 8Y: ‘ON INO DEATH 
, IMMEDIATE CAUSE (o! 
‘ DUE TO 
Conditions, if any, 4 (by. 


gore rise ta immediote( io, 
lying couse lost. e) 


cause (0), stating the under- 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Ree) AUTOPSY 


RFORMED?. 
“3 O no 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of wi 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stotey 
Hour o. m. White Net white foctory, street, affice bidg., etc.) | 


pm. 19 fat wark [1] ot work = j 


tien | rn. 19.8 &1 that I last saw the deceased 
Woy he 55h 


, fram the causes and an the date stated abave. 
2 "ADDRESS (Street, city of town, ~~? DATE SIGNED. 


Serhan : rio ne ee Se lf /1958, 
taaican’s De. Wilbur Ellis Medical Cent 5 "y 
Ne. pa CREAT ORG 7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Barra Aug.13,1958{ Parsons Cemeter Salisbury, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qdo. REC'D BY REGISTRAR Déby REGISTRAR'S SIGNATUA 


HOLLOWAY & COMPANY SALISBURY MARYLAND 0 


MEDICAL CERTIFICATION, 


fd 
AALL AtAK oS 


1 ' CNMERYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09599 
CERTIFICATE OF DEATH Reg. Dist. No. 


— 
a 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre admission) 
oe e CSG 1 P MaryLaND || ° ae - ON i asi as W, (C.2f72 Ve) P) 
ee / < JA - 
£ 6 4 limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest! town) 
ese D ae 
2 , 
> $2 1 De KAS Dil [EY > 
= od d. NAME OF HOSPITAL [If fot in hospital, give street oddress) d. STREET RESS , e. IS RESIDENCE 
S$ £5 Z) OR INSTITUTION ot seit - a ‘ON A FARM? 
g 35 TEA 2 AECL HOSVTBL. : No 
2 £5 3. NAME OF First Middle lost 4 DATE 
UR . - . . 
& 23 (Type or print) 7, LIVIA Ethie 77 \_PeEAM 
= i; e 6. COLOR OR RACE | 7. MARRIED), NEVER MARRIED ["] | 8. DATE OF BIRTH S 
= 2 : 
= Be CINPAS wipowep [} _bivorceo () NV. 20 1b 4 
Ss = . USU, est (ewe ls? 4 sae 10b. KIND OF BUSITYESS OR INDUSTRY | 11. BIRTHPAACE (Stote or 12, CITIZEN DF WHAT CQUNTRY? 
3s | quridg,most of working life, dveyt retir “wafl Z. << 
g haar Lb Mt von POY LPM ‘2D 
3 3 & 13, ae NAME F 4, ees MAIBEN NAME 
ee 
J o J 
8 Es CO Wpsphukv Fake Avian Cfouch. 
= 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 3 ddress 
= as. BrorAinhapwn) 4 IP ye give wer oF dots of vervce ie 
Bet AE: GAs td Elliot — SpmME 
g Se 
e £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (c).] See NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
2 & . IMMEDIATE CAUSE wM nacasdle rad BAL Cane 
= ee ub ot DUE TO 
oO 
= Conditions, if ony. which rn 


gove rise to immediote 
couse (o}, stoling the under- (| OUETO 


lying couse lost. {c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. nas AUTOPSY 


FORMED? 
yes] Nol] 
20a. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) {County} {Stote) 
eur rou While Not white foctory, street, office bldg., ete.) | 
p.m. W fot work (] ot work [J ' 


21. | certify that | attended the deceased frome ge), 19.Ih., to tag Bae, 19. 2Bthat 1 last saw the deceased 


, ar remaval, and in any event within 72 


is certificate has been signed by the attending physician and} 


| or attending physician. 
use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


h 
remation, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


ae 8 = alive pies eal ae? 22S, and that death accurred at_<)_/7i.M, fram the causes and an the date stated abave. 
3 o 3 = ADDRESS (Stree!, city or town, stote) DATE SIGNED 
aGR. CTUAL 0 
3 2 £5 SISNATUR 10. KL. : SE 
cozua - 
gezp!| deus Wilber £ Elli g  Salishur 
aes ee eee 
32 ve 4 9 ic, NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {Slote] 
S2IoS 
Pe fs é Le: Nem. (PA 1 z Ve) 
- fi pk y, 24o. REC'D BY REGISTRAR | 2ab. REGISTRAB’S SIGNATURE 
VS. ANS (4) J 1G 20 '58 than £ 
15M 10/57 | 44 ab)» KMAAZYUMKY 77_-| DATE that S Aas 


FUE fe eye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9603 CERTIFICATE OF DEATH 


moral 


09600 


Reg. Dist. No. 


~ oS 
£- §: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence belore odmission) 
é 3 9. COUNTY een °. we b. COUNTY | . Aven 

Ar: 1 C4 g ORS Re b> I? > iy 2 
£ De 'b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN tb c. CITY OR TOWN IIF outside corporate limits, write RURAL ond give nearest town) 
3 s Ee) RURAL ond give neores! town) 7 * 
3 $2 CHA Niet es BZdars fe S ALI Si 
2 ee d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S$ £5 —>)_OR INSTITUTION ! 5 ii i sa - j ON A FARM 
Bi aes Ninsula SNER He $ PITAL ay dee ATuUR Avr | yYst1 No 
2 £5 3. NAME OF First Middle tow 4. DATE Month = Yeor 

Ue 4 — pS 
a 2 3 (Type or print) ay (= Isadore = - EN Aaum DEATH 4 ae wsy 
c = 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED BI] NEVER MARRIED {] | 8. DATE OF BIRTH yeors |IF UNDER I YE 
CU ae MA loi winowenf]  ovorceog) | March 21.1897. 
2 es q 10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 7 Lot > i ti 
$a WHOLE sete" DeATED, | Poultry Boston, Mass. U.S.A. 
3 
2 6 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bp 2e)3 
2 88% Eli Louis Feigenbaum XEBMHX Lena Rose. (No-record) 
So Ze 
oO ers 
ec J 3 * ECEASEDEVER I . S$. ARMED FORCES? |16. At RITY TQ UZ. INI adi 
© Ef | RGRQREP ONY SAU OREE |e oon UV BE Le L, Feigenbaul®"(Wife) 
Na = 
Landes ok Deca a bury.,__Md 
3 ie 8 18. CAUSE OF DEATH [Enter only one cause per line EIEN 
° = ay PART I. DEATH WAS CAUSED BY: — 
ae as IMMEDIATE CAUSE (o} 
= £e8 SU4.2, DUE TO PP 

© 
go eS Conditions. if any, which rs F 
os Bee gove rise to immediate a 
5 586 couse (0), stoting the under. ¢ DUE TO 
g Het lying couse tost. a 
3 is § ° re 3 Page i. Oy OP CONDITIONS CONTRIBI id TO DEATH 8UT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. Merci Ld 
£ Zo = z= } , rd = Le Se Ns 
2o238 S 1) nat LVL, pf Lt Cu 4 ves PT No] 
Kotss & [200. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
23iz_ — | |g mene sere 
<52t* ey : 
2sses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, | 20F, (City or town) (County) {Stote) 
= 3.2 95 x ‘igure aimee White Not while loctory, street, office bldg, ete.) | 
asaei§ = p.m. 19 tot work [] of work 7] ' i . 
2g T ey Ogee 6 
3 > - 21. | certify thot-Lottended the deceosed from._.& _)(7 92d, to. ae See 3 19.24 thot | tast sow the deceosed 
a= 4 / + 10, ‘ 
ot be $5 alive on_. d ipl ese and thot deoth occurred ot Osi! 2M, from the causes and on the date stoled obove. 
Ptoes = Vie Sa ADORESS (Sires) city or toy, stote) 7, DATE SIGNED 
<550 2 AL f = 4 Ct LELUR 
Ste £5 SIGNATURE m0. ZLSLAL WA CL¢ A tee OP 
tapa A 4 
26o3, rovscians He A . Briele Af / l / 
<q oo 
Seg2e NAME (Typel had es & 
Fa BBO'D To, BURIAL, CREMATION, | 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
2o2 Bs ter | Aug. 12.58 King Solomon Cem. 
a aa 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS WapREC! vials) 
VS AIS (4) Ollow & Com Ss 
, ury, Mary 


35M 30/57 


that the death certificote be executed within 24 hours after death: Page 4 


ires 


—¢ TO HOSPITAL OR ATTENDING PHYSICIAN: 


ret 
E 


The low requ 


may be retained by the haspital ar attending ph: 


ai 


far, 


pers. Pages t and 2 shauld be filed with 


irec! 


ian 


akd completely filled in by the funeral di 


hy sic’ 


a 
> 
rr, 


ing p 


ficate hos been signed by the attend: 


fer this certifi 


} 


TO FUNERAL DIRECTOR 


Sa 
Ps 
& 


Then please rego 


|, ond in any event within 


far use as the buricl-tronsit permit. 


E Cremation, ar remavol 


page 3 shauld be deta: 
the registror priar to bi 


= 


MARYLAND STATE DEPARTMENT OF =a. 18 Q 9 6 O1 


9604 °°" ceRriFi@ate OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institotion: Residence before edminion) 
Se: , MARYLAND EG INl 
Li ae i, 2 
b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN IF outside corporo } 
RURAL ond give Aeorest town) 
ree / fio 1 2 wS s 
d. NAME OF HOSPITAL {If nOt in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Wee 34S Sih WANG Spit MNS to 
a NAME ¢ oF First Middle ©, ( Fetteretf? y 4. DATE Month Doy Yeor 
{Type or print) é +h Griffith Reo State " lo- 19 Sei 
SEX 6. COLOR OR RACE | 7. MARRIED [RR/NEVER MARRIED in} 8. DATE OF BIRTH © \ “ si = ay IF UNDER 3 YEAR| IF UNDER 24 HRS. 
— ak Months] Doys | Hours | Min. 
nav a\lT QQ wipowep [7] pivorced [) ; 2 JF. 
100. USUAL OCCUPATION. (Give kind of work done} F0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of yorking life. evep if retired) 
le Phewe OC Peg] 
13 FATHER'S MAME 
é 
i“ ST Lae 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |¥6, SOGTALAECURITY NO. 
(ian, ne, oF unknowny {I Fon, he wet or dakar Of service) 


11. BIRTHPLACE (Sfote or ford) Za ML. 
apa LY ANA 


14, MOTHER'S, ee 2, 


uw S A 
A 


e aly 
17. INFORMANT Addrets 
Mi lnear LE. ELIE \TA | GroTows VA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bebe tt a 
: , _ IMMEDIATE CAUSE (0) % 42 S Lb Jufarch , erat 


ONSET Ae DEATH 


*) / 
“ f DUE TO 
Conditions, if ony, which o 
Gove rise to immediote 
couse (0}, stoting the under: (DUE TO 
lying couse lost. ey} 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
“fj ves] NOK 
= [20c, ACCIDENT WAS UNDERLYING 1 __| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& JOR CONTRIBUTING EF] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pf —— 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc, 
= p.m. 19 lot work [] of work [J i 
21. | certify thot ! ‘ae the deceased roman a a C I iv Gage. -» 19.20) ,that | last saw the deceased 
MVE ON on see nO La eh 19 a .-~. and that deoth occurred at, J _M, from the causes ond on the date stoted above. 


a SY ADDRESS (Street, city or town, stote} Se DATE 34 


PHYSICIAN'S 


NAME (Type), sen a 

220. BURIAL. Reece 22b. DATE THEREOF en NAME)OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 4 (Stote) 
Voli es, tomy lor |Fapygerantevalle . V%, 
23, ~ oon DIRECTOR'S SIGNATORI y N 2do. REC'D BY REGISTRAW | 24b. REGISTRAR'S SIGNATURE 

LIEV AG Fit, DATE A 15g Onihun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6605 CERTIFICATE OF DEATH elie 


1 


09602 


sz 
$* CE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
35 . COUNTY eae A b. COUNTY 

= ™ PAu LAN are, o 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN iF outside corporate limits, write RURAL od give nearest town) 
3 8 RURAL ond give nearest lown) s : 
$3 SALISAuR LDdAys |x MARDELL 
ge fF d. NAME OF HOSPITAL {If not in hpspitol, give street oddress) . d. STREET ADDRESS e. IS RESIDENCE 
=e % 2 | ED OR INSTITUTION ‘hen ON A FARM? 
fp A wlaGen RA yps PTH RR. ] TSE eS 
£76 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. DECEASED 5 OF 
=a RB } (Type or print) ; a BEATH 
FS ‘5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors 
38 o a | lost eens Hours] Min 
23 Mea 'y log wipowep [J pworceo ] |AUGusT fo, Js 


10a. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


afte ee) 2p . ¢ x é) Vy 


13. FATHER'S - 


ie Qi. 


cian ai 
s ofter di 


that the death certificate be executed within 24 hours after death: Page 4 
@ 


2 
8 
° 
£8 I iz ‘ , pORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a fas. 0, oF unknown} (it yer, give wor or date of service 
oe FLD Wan dA Rutt | Phard la 
3B. ; 
2 ge 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), o. fond (c)-] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: Saeet SNDICENTE 
e S= . _ IMMEDIATE CAUSE (o! 
ae ox DUE TO 
we. 
fer Conditions, if ony, which b 
8 Bes gove tise to immediote Ce 
—% g8c cause {0), stoting the under. ( DUE TO 
Perse lying couse lost. a {) J 
2b c% stingicouse: lost: 
3835 ° e Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]]19. WAS AUTOPSY 
2QRoes E i : 
ofS g < yes [] NO, 
= = ] 
Fooas = | 200. ACCIDENT WAS UNDERLYING C1) | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
e435 ° & | OR CONTRIBUTING L] CAUSE OF DEATH 
<g5gis G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S22 =, 
Zoess G ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Stel ar 6 Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
a3e°5 = p.m. 19 Jet work [] ot work H 
2 5 
g > 21. | certify thot | ottended the deceased from. 19, 19.8%, to. Goes a a 19.8. thot | lost saw the deceased 
= Is 
3 = oa 2 olive on_______! Ott B18) Soe ond that death occurred ot. G1 154 , from the causes ond on the date stoted obove, 
£ £ 6 3 = "ADDRESS (Street, city or town, state) DATE SIGNED. 
4560. Diced Comtoe - & [I 
=v $08 D. RIG RARE. tS ES eel ale 
Staze 
2968 5 PHYSICIAN'S 
Seas NAME (Type) et ee ee De eN, 
= 2 
2 SY oe lo. env CREMATI oN, 22. DATE ae 2c. NAME OF te ‘OR CREMATOR 724. LOCATION (City, toy, or county) Sto} 
Ss © EMOVAL (Specify re g 
kee AZ, AACT LL AA Kf te JOA LCM Fr FU) 
e F V4) oon DRECTORS SION 'S SIGNA’ ur 2fo. REC'D BY REGISTRAR/ | 24b. REGISTRARS Sena 
SAIS (4) dare AUG 1 4 56 B. Paal 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19603 
9606 . CERTIFICATE OF DEATH Reg. Dist, No, 


el 


ce ee 

& 3 wy ts Roonaan a # shi hd (Where deceased lived. If institutian: Residence before admission) 

Oo ¢ ©. a. b. COUNT’ 2 : 

& 53 Wicomico MARYLAND waryland ‘Wicomico 

£ ro] HS 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

9 Hy a RURAL, & ive eau ry. ig Jebur 

> $2 Sali x Salis v 

s 2 8 d. NAME OF HOSPITAL (If not in hospitol, give street address) ,d. STREET ADDRESS. e. IS RESIDENCE 

‘oO “lta OR INSTITUTION . ® . ON A FARM? 

ae Peninsula General Hospital RF .D#2. yes EYNo [I] 

r] ec = 

= "py, ih z Middle tow 4. DATE Manth Day Yeor 

Spi DECeAstD OF 

aoe (ype or pci Thomas E. Goslee ort August 14 1958 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In ee IEUNOEE v YEAR] IF UNDER 24 HRS. 
@ ths Min. 
3 male woown ee  ovorceo] | June 28,1883 veins) e 3 


rs. 


p! 


Wa. USUAL OCCUPATION (Give of 7) work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Maryland U.Seae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E.. Goslee notknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {If yes, give wor or dates of tervice) ni - 
Margaret Gordy 522 Tangier St. Salis Md 
1B. CAUSE OF DEATH [Enter ‘only one couse percine for (0), (b), ond (c}. J INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED 8B. y he f Coin al K 2 Lit 


ONSET AND DEATH 
IMMEDIATE CAUSE 0) 


4 
33K DUE TO 5 
Conditions, if ony, which w G A ZL Matt Ilo 4 et 


gove rise to immediote 
codse (0), stoting the under- (OVE TO 
lying couse lost. te 


icate be executed wi 
icion ii 


Then please remove corbo! 


in ony event within 72 haurs aft 


permit. 


° 
c 
FS 
2 
a 
o 
£ 
ad 
2 
3 
3 
» 
= 
> 
EF) 
z 
€ 
xe 
Bir; 
5 H 
bese 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AuTorsy 
ROG = 
£353 s yes] no] 
252 § = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Spa & | OR CONTRIBUTING C) CAUSE OF DEATH 
eees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
o5o5 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en 1 20F. (City or town) (County) (State) 
5.225 3 Hour 0. m, While Not while foctory, street, office bidg., 
sEcs = p.m. lot work [J at work [J] if d 
i % 2.4 g LF 8. 
Ee. . | certify that | attended the deceased fram. cisd a-) 19.9.0., ta. (2. f--., 19.22 f,that | last saw the deceased 
= i $3 alive an____. f- that ddath accurred at_. _M,“fram the causes and on the date stated above. 
= Og 3 i. ADDRESS (Street, city or town, stote) DATE SIGNED 
Fae ACTUAL 
yeas SIGNATUR ie Pee ee a SL 
feta ae / 
PEE noir, yi Ms £: vbw 
Seas pee rp ee ee a eee 
SYOD Za. BURIAL, CREMATION, Zip. DATE THEREOF] 22c. NAME OF CEMETERY of CREMATORY 2d, pcan. iy, ey ‘or county} te) 7 
ee \ u 
2 os REMOVAL free Derr 7 = Pree green. acies 3 Str 1 
ot 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


icy 
= 
pee 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
varAUlG 21158 Cnitun & Haus 


a 
> 
Ba 


a 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 0) 4 
9607 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. INTY. 


1. PLACE a 


o. COU; 
icomico tele Mes 2 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Salisbury 1 Day f 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS .s S RESIDENCE 
OR pa CW ON A FARM? 
Penins eneral Hospite 306 Park Ave,. rs E] Nof) | 
3. NAME OF x. Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) KENNERLY HARCUM DEATH Aug. 23 9 58 


9. AGE (In yeors [IF UNDER YEAR 
hdoy) 


yrs. 


IF UNDER 24 HRS. 
Min, 


ers. Poges | ond 2 should be ff dag 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 
Female | White |woowng ovoreo | Nov.5,1892 

100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country} 
during most of working life, even if retired) 


mpletely filled in by the funeral dj 


12. CITIZEN OF WHAT COUNTRY? 


Ih, 


Housewife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 B. Frank Kennerl Ella V. Eversman 
= 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yes, no. or unknown) {It yes, @ve wor or dates of service! 
No -- None | Harry L. Harcum, Same 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Fg Oe na Wei a 
ae IMMEDIATE CAUSE (0! 
/ / < DUE TO 
. LZ, ae 
| Csecaper 2 


Then please remove corl 


, cremotion, at removal, and in any event within 72 hours after \ 


this certificate has been signed by the ottending physician an: 


= Conditions, if ony, which by ze ame: 
£ gove cise to immediote 
3 couse (0), stoling the ynder- ( SUE TO 
“ lying co lost. (c) 
Hy 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 i) fo SS Al 
= = 
8 re] yes] not] 
3 = |200. ACCIDENT WAS UNDERLYING F]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
g & | fie der NoneY MEDICAL EXAMINER) 
2 
A ————— 
3 G [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g a Hour o. m. While Not while foctory, street, office bldg., ele.) | 
id = p.m. 19 Jot work (J of work CJ H 


21. 1 certify that | attended the deceased fro! 


£223 


2-3 ._.. 1S Pithat | lost saw the deceased 
__M, from the causes and on the dete stated abave. 


- ADDRESS (Sireet, city or town, stote) TE SIGNE 
wo. Salisbury, Maryland 5/25 Is e 
GUSIANS Dr, ilip A. Insley 116 E. Main St., Salisbury, M4ryland 


alive on. 


ACTUAL 
SIGNATUR' 


may be retoined by the haspital ar oftending physician. 
ie 


poge 3 should be detac! 
the registror prior to burr: 


Re. cra eet 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Md, LOCATION (City, town, or counly) (Stote) 
ity 
‘Boriat” | 8/26/58 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BAHe 8 Hill & Johnson Co. Salisbury, Maryland |o«£UG2 6 58 thug $ Minus, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.9. ()55 
Of NR CERTIFICATE OF DEATH 


st Jatt 
3 '; % acer 2. ee ems (Where deceased lived. If institution: Residence before admission) 
2 wb Gh b. COUNTY 
32 Wicomico pee ryland Wicomico 
x) 8 “4 b. City OR TOWN {if ovhide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
‘ 
25 SHTLBBUPY 5 days Sailibury 
os 3 da, SER pionioe [IF not in hospital, give street address) Bi STREET ADDRESS e IS pepe 
5 P.G. Hospt. #86 Pineway ves] cing 
2 5 3 NAME OF First Middle tost 4. DATE Month Yeor 
23 (Type or print Edgar Franklin Hastings Beata Ze 19. e 1958. 
=e 5. SEX M ry Coton RY OR pe 7. MARRIEDES] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE a RUF UNDER 24 HRS. 
3 {nhdoy : 
can ale wioowen [] _—ooivorcep [J Oct. 14.1908 Bias) ven celal “ 
2 
€s8 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ai writ OF WHAT COUNTRY? 
during most of working life, even if retired) 
ate Builde RD. Sa b Ma,_| U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hastings Mabel Jenkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. RMANT Address 
fe | Mm peaaeaeemn | rs. ae Le Hastings ( Wa fe oe 


Then please remove cor! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


i 
Oo 
Ps 
° 
fa 
Zor 
2 
£22 
ote 
e€e™ 5 
z 3 18. CAUSE OF DEATH [Enter only one couse per li ry (2). (Oh and (€)} 
ae PART |. DEATH WAS CAUSED BY: 
ae / IMMEDIATE CAUSE (o)_ Re 
cain 4 DUE TO 
: 
3 
aEE a ry whic S 
4K 2 
eg < ae "> DUE TO 
5. 9 the under 
s? 3 ? lying couse lost. {c) 
‘2 to... z Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
RaER , 12 =. =) PERFORMED? 
: iS = 
£25 < 
a5.9 0 6 yes] NO 
is 2 H = AGC PENNATT UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part It of item 18.) 
28 £5 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
566 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF rw Tene Farm, 120. (City or town) {Caunty) (State) 
Ayal f=} Hour 0. m. While Nat while jactory, street, office ete.) 
25 g 19 Jot work [7] ot work [7] i 
2°65 = p.m. 
ae 2 p = 
aS 21. | certify that | attended the deceased fram.____._ a Digs 195, to tee aeenae =e tear that | last saw the deceased 
£ 4k 
2e8E olive on__jer seg vine ee, RBIs, ond thot death occurred ot bah Sallaon the causes and an the date stated above. 
3 8 33 ADDRESS hat city ef town, state) de ai SIGNED 
2o us 47 epee 7 . 
pe ss i BRA in mm ~ -> 
vee ee ed SS ee 
cape I - iy 5 
zee f | ierwans fe | be «(S¥osaie'y ae he 
ans eS = 
3°08 720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, twn, or count State 
>D-B5 RE! ti pate) 
pees Burray | Aug,21.58.| Spring Hill Memory Garden. R.D. Hebron.Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S vy a RE 
"5B Chithun J, Massa 
VS AIS (a Holloway & Co. Salisbury, Maryland AUG 22 


te be executed within 24 haurs ofter death: Page 4 


ifical 


The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9609 CERTIFICATE OF DEATH vane 09606 


Secon 


1, PLACE vial 7 = ie ane RESi DENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUT 


A a. STATE b. COUNTY 
(COMIC 2 ae : 1 A: eke 
M' g 


¢. CITY OR TOWN (If oulside corporote fimits, write RURAL ond give nearest fea : 


st 
eo 
3 
Be b, CITY OR TOWN {if outside corporote ite | ¢. LENGTH OF STAY IN Tb 4 
s 2. RURAL and ny jegrest town) ut, - ; 
oa Eig? at Aw ¢ 4 : 
22 @NAME OF saat {IF not in hospital, give street ee ‘i <d. STREET ADDRESS @. 1S RESIDENCE 
= R JNSTI UTION, Ke pte > é, ON A FARM’ 
== 2A ‘SULLA (20 794) OS 277 é Kuk ves (] NO, 
= 5 3. NAME OF First Middle £ Lost 4. DATE Month Yeor 

ip M t rs 
Z38 (Type or print WATT ez) Aomshe pee. WwIF.- 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED RI NEVER MARRIED [] | 8. DATE OF BI ieee: Oe aa IF UNDER ae HRS. 
2 beethday: 5 n. 
2 WIE: ‘olored, \woowe Q” — vivorceo Fj Aeti- 10, 190 re ue fe GG. 

0a. USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fi 


during post af warking life, even if retired) 


Che 2 Lh 22 res LY Ch. 


ee 
o 3 3 14. MOTHER'S MAIDEN NAME 
ae 
2oG I < ‘ 
gee A PID PSIC 4 b 1 SA n 
reo 15. WAS DECEASED EVER IN U. S. ARMED FORCE: y WAL SEC jO. |17. INFORMANT ress 
e2 Mocecesgerenie: | win delta age at ooh age=te“BeSe 21 W 188th Street 
ek IN; O fa AC tO r ~N 0 y,_N 
Eg) = Z 
rer 18. CAUSE OF DEATH [Enter only one couse ‘tig for (A), (b}. ond (c)-] f INTERVAL BETWEEN 
Sas ( i A 
= Fs PART §. DEATH WAS CAUSED BY: 
oss IMMEDIATE CAUSE (0} OAc. Le, 4 AI 
se¢ ify DUE TO 
5. 3 Canditions, if any, which 0b) 
ZeEo gave rise ta immediote 
ogc cause (a), stoting the under- ( DUE TO 
é = lying couse fast. fe) 
bce tyiog couse fot. 
oe 5 = Past Il. OTHER SIGNIFICANT CONDITIONS CO} !BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART 1(a)|19, WAS AUTOPSY 
ooeas g PERFORMED?’ 
> o ra 
S850 dis ves [J NO 
ooas = [200. ACCIDENT WAS UNDERLYING Oy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part W of item 18. 
Sb “ “A OR CONTRIBUTING [] CAUSE OF DEA’ 
E826 © [(F EITHER, NOTIFY MEDICAL EXAMINER, 
Sess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stotey 
og 2 8 Hour a. m. White Not while foctary, street, office bidg., Sai ; 
ss E25 4 p.m. V9 fot wark [7] at work Gf | 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: Af, 


@ 


21. | certify thot SWAY: the deceased fram,__25 Jad} ______ 192.0, orgy. 2(n___., 192.8 that 1 last saw the deceased 


alive on____2% Jw to 192.0 ->, and that as occurred ot. from the causes and on the dote stated abave. 


Mee city or town, a ian IGNED 
CT 


‘ co 
SENATOR , esl ASICUCRMON Ny mo. ae Puchi aes ae 3/2 b 53. 


; a 3 

PHYSICIAN'S ) S55 © af Was 

|_ [Name (tyes Abu Sy ArH t= Lee EP R SA J] sb = ee ee 

[220 BURIAL, CREMATION, "Tae. DATE THEREOF, ] 22<. NAME OF CEMETERY OF CREMATORY wa, LOCATION — ign, or county) (State) 
JOVAL bore JT la 
ON 0 2 = Zr rox LN {7 tf 


23 FUNERA DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 20. REGISTRARS SIGNATURE 
a 5 ‘\ pate cep "58 Lithut £. 


page 3 shauld be detache: 
the registrar prior ta buri 
~ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CYOU" 
4 MEDICAL EXAMINER’S CERTIFICATE OF D H 
9610 Pee a "pete le OF DEAT 


Reg. Dist. No. 


FOR ae 
HEALT! PLACE OF DEATH 
ae 1, PLACE OF 0 2. USUAL RESIDENCE (Where deceased lived. {f instilution: Residence before odmissian) 
ee 2 ™ ©. STATE 2 b. COUNTY s s 
BBs $ Wicomico MARYLAND Maryland a0 Wicomico 
: wee b. CITY OR TOWN cee ‘corporate Wits, mille RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 

bss 5 
goes isbury /2 Salisbury 
25 a 8 Co d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) } STREET ADDRESS 1S peo 
c= eo C 2 s * ‘ ON A FARM? 
BE iews —aagllicomico River 2 Hllen Street YS NOD 
BS5SR |. NAME First Middle Lost 4. DATE M act | 
$5'538 DECEASED. b janth ‘Dey Yeor 
238) . (Type or petat) George J Hudgins OeaTH a -~ 
re ges = = ——s : eee eatiles 
betes 5, SEX 6. COLOR OF RACE |7. MARRIEO [] NEVER MARRIED Jat) 8. DATE OF BIRTH 9 AGE (in yea [IFUNDER YEAR] IF UNDER 24 HFS. 
: 4 oS 5 Q wivoweo J pivorceo CI te "St | Months [Days | Hous | Min. 
2Pon$ = RA Dus os 
3 ae Ie eM Oc cIAUON AE Give kind et dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘ORR State whee ‘ofeign county) 12. CITIZEN OF WHAT COUNTRY? 
So laborer ; Philadel phi A 
ra 3 5 13, FATHER’S NAME 14. MOTHER'S: tag NAME P. ; USA 
2 oe 2 
ESE : 
gece I . James Bell race Wilson 

Ry WAS DECEASED EVER IN ARMED F — as a 
Pe b2 : 15, WAS DECEAS Cara se | SOCIAL SECURITY NO. 17, INFORMANT Address 
; ae A 
£5942 #2 : Lawrence Spady, East Mill, Box 33, Md,_ 
5 =) os ae 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).} ai INTERVAL BETZ 
as PART |. DEATH WAS CAUSED BY * ‘ie 

ae 32° are =, IMMEDIATE CAUSE i) _ Drowning -s2 Sudden 
tg 8 : / y 1% DUE TO 

BSS E v Conditions, if any, which {bt 
Sg. ote gove rise 10 immediole cove = 
Beses {0), sloling the underlying( PUE TO : 
3. 3 O¢ couse fort. rea 2 > @ 

Ip E ao = = =~ 
og & ‘. = “ 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DE DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. whe AUTOPSY 
gevse O18 RFORMED? 
eaBss 5 __ iris gO 
$53 85 E | 200, EXTERNAL CAUSE was | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port I of item 18.) ‘- 
a are CAUSE OF DEATH. 
zee & Found drowned in Wicomico Rivers missing 2 dayse 
eres, 6 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stole) 
eeu. - a Hour 9, m. While Net while foctary, sree!, office bldg. etc.) | “ : 
Elves 2 pm 19__ Jot work []._ at work Salisbury Wicomico Md. 
= > 21. | certify thot | took chorge of the remoins described obove, held an Autopsy ca Inspection and in my 
x § fs ; ee a 
236 5 opinion deoth resulted from: Noturol couses D. Accident fel, Suicide [], Homicide [], Unde: ined mi: 
<a f56° 
VE Ra, 
Bese Min otone \ mip, CHIEF MEDICAL EXAMINER [] SATEveree 

58 3 pets SB Soe : .D. 
= 2 i a ® Pek mnde’s ASSISTANT MEDICAL EXAMINER oO 
Eo2es NAME (Type) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER] 8- 18- 58 

SoZ au Tic = = 
S 3 25 3 Tc. BURIAL, CREMATION. Ab. DATE THEREOF We. we OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) —~—~—«*Stale) 

8 ‘ 
9**9% burial 8f-4 8 ethel East. Vill Virginia 
cman RSFUNERAL ORECTOR'S SIGNATORE 94-5 ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 2/57 DATE 


Sac 


aie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 3614 CERTIFICATE OF DEATH 


ow 


09608 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
MARYLAND 2 C. b. COUNTY 


. (ajo RG STt R 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY tN tb 
Cae ‘and give nearest town) 


" 1. PLACE OF DEATH 
. COUNTY 


‘ 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


led in by the funeral directar, 


cs 
oe 
ni 
© 
3 
2 WBF RL ip , 
5 = x 
S a d, NAME OF HOSPITAL if not fh hospitol, give street oddress) ‘ d. STREET ADDRESS e. IS RESIDENCE 
bad { ? ce INSTIFUTFION: ~ ON A FARM? 
Be 7s + 7 
2 NAS A (s=ENERA Hes ei: TAL \< = yes PXNo 
2 
° 3. NAME OF First Middl lost 4. DATE Manth af 
= DECEASED “e M eo ie “fp Pay x; 
3 Cypsrorenol) HARLES PrSSE ye 199 5§ 
~e 3. SEX 6 COLOR OR RACE |7. mARRiED [] NEVER MARRIED DF | 8" DATE OF BIRTH 3. AGE {In yeor 
2 J lost birthdoy) | Months 
oe ALE TT [wiowen  _oivorceo EF) C yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oa BIRTHPLACE (Stale or foreign ae re col CITIZEN OF WHAT COUNTRY? 


during’ most of working ie, even if retired} 
ae ee Own Farm Been MO Oy SAS 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
=a nw Re vw 6 


i 


Ep w Pr 2D ee ae 


ail lie Sy, 15 es 116. SOCIAL SECURITY NO. [17, INFORMANT Addsass 4 
Lic-12- bob Peak far y Ocean City fo 
EN 
in TH 


rs al 
penal 


18. CAUSE OF DEATH [Enter only ane couse per-linié for (0), (b), ond {e).] INTERVAL BET) 

PART 1. DEATH WAS CAUSED BY: ONSET AND D 

IMMEDIATE CAUSE {a} G = aes Zi? 

351 DUETO 4 > ; 

Conditions, if ony, which ora ef Yt LAG A Cor Clo he 

gave rise to immediate 

couse (0), stoting the ynder- ( CUETO 

lying couse last. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART I(0)]19. Was autorsy 
Oa AM, tg be ( for ZL “vie bay” (LS * yes [1] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING GJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed within 24 haurs after death: Page 4 
¢ 


res 


# permit. Then please remove carbon 


tian, ar remaval, and in any event within 72 


The low requ 


is certificate has been signed by the attending physician ond 


use as the burial-lransi 
MEDICAL CERTIFICATION 


may be retained by the haspital or attending physician. 
“@ 1 


TO FUNERAL DIRECTOR: 


ee 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oO Hour 9. m. While Not while foctory, street, office bldg., ete.) ! 
5 p.m, lot work [J] of work in y, > ay : 
3 7 rs 
21. | certify that I attended the eS rom. val i a Saas , 192. sok 19.2.Athat I last saw the deceased 
2.2 
333 alive eer cogs aan WP mapas OF d that death occurred at. peer (, fram the causes and an the date stated abave. 
s LY /. vi, SS (Street, city or town, stote) DATE SIGNED 
se oy Z - 
ge ACTUAL 3 Ps 
oo SeNATINE, ive aes 
Ra | 
25 t PHYSICIAN'S 
Ze NAME (Type! 
oD 
85 
az 


Zo. fensy, viene M%. e] THEREOF 2c. Luckey OF CEMETERY OK ea 2d. LOCATION (City, tawn, of county} {State} 
EMOVAL Ver _ _ 4 R, 
eB OA Cre Sv [sx | Ev e266 GitIv reece 47 fy 


2d. FUNERAL DIRECTOR'S SIGNATURE ‘ADDI jen 4 ho, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5 (4) a A . fe inde, Pith, nt cate SEP 3 '58 Cnkhun & Kraak 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retoined by the hospi 


or attending physician. 
s certificate has been 


feet oc MATURE AD Wi 3 2a. hos D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) CL 
15M 10/87 UY CY, A Waa Dart bas: ; "5S 


a 


oa i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09609 
$612 CERTIFICATE OF DEATH : 


3. NAME OF First Lost 4. DATE Month Day Yeor 


an Reg. Dist. No. 
3 Fe T, WA Cee é, 5 iz; ee aerece (Where deceosed lived. If institution: Residence before admission) 
Ey mae MARYLAND. b. COUNTY 7 
f: W/EdMNteo is "1M Zz, ta 4 tot é 
\ b. CITY OR Tee {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CIX OR TO $7 citside corporote limits, write RURAL ond give nearest lown) 
RURAL ond est re é 43 —— 
a 1S SF < 
d. NAME OF nan Ut ndifin hospptol. give street oddres 5 ‘d. STREET ADDRESS 8 RESIDENCE 
Toasulay Sienks Sk 
Fenmsvlad ~/epera Ps 215 bheanleo al v1 NOL] 
Middle 


DECEASED OF 
(Type er print) Tha amas Knolt3 DEATH ff (ZZ vsT l9¥ 19 ST 
5. SEX 6. COLOR OR RACE |7. MARRIED [EPNEVER MARRIED] [8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS 
y) Oo loy birédoy) .[ Months [ Doys | Hours | Min. 
‘ale. C larea |\woown pworceo 1] [Vion 2 ¥ i yal} 
IAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [1]. oe o or foreign country) 12. CITIZEN OF SMHAT COUNTRY? 
* Gur fest of warkng ie, even if retired) V) 
Bess 1 \ 


letely filled in by the funeral di 
Pages 1 and 2 should. 


rs. 


pl 


: 


Bev a : 4 
S25. 13. FATHER'S NAME 1a as a E 
68S “ ns 
Be I X av 
Be 15, WAS DECEASEO EVER IN U. S_ ARMED FORCES? |16, SOCIAL SECURITY NO. RM ‘Address 
a& rs ) BE ye, give wor or dotes of service] ww Ww ISOS es 
ae A UG, Z CO { 
£8 
B) 
i] 
4 3 1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}.] : QNTERY ANWEE LENT 
2a PART I. DEATH WAS CAUSED BY: a ta < 
3 IMMEDIATE CAUSE (o! ce 2 
££ / DUE TO 
a Conditions, if ony, which wo 
z gave rise ta immediate DUE TO 


cause (0), stoting the under- 
lying couse lest, (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED? 
No [] 
200. ACCIDENT WAS_UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tor Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) {(Stote) 
Hour o.m, While Not while foctory. street, office bidg., =<) 
p.m 19 fot work [] of work [7] 


use as the burial-transit permit. 
clematian, or removal, and in any event within 72 


MEDICAL CERTIFICATION 


= 21. 1 certify tha! | attended the deceased from fs 7 ee es » 19S 5X to ae, LL.%/, 19. 2.5. Sithat | last saw the deceased 
a3 aliveson,-. ae ee See ee, ees ;-- and that death weevil at (o_"71_M, from the causes and on the date stated abave. 
Osc - ADDRESS (Street, city or town, stote} DATE SIGNED 
eo H 
= ACTUAL 

B35 jj SIGNATURE Mo. -- Gillen Mibhdes aA ae S20 8S 
ara = 

25 PHYSICIAN'S 
zie NANE (Type) 
goo 70. BURIAL. CREMATION, ew a Tic. NAME BF CEMETERY OR CREMATORY 72d. LOCATION ok town, or county] (Store 
Bat MOVAJ. (Seecin ~5? ees 
oft UM 
cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTO: 


ww. PEG Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=_ 
a 


9610 


F Q CERTIFICATE OF DEATH . 
Ue ¢ O *¢ Reg. Dist. No. 
» —r 
3 : 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitutions Residence before odmistion) 
$ ° ° b. COUNTY 
2 Wicomico MARYLAND Maryland Wicomico 
i a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtiide corporote fimits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town} 
23 Delmar 35 yrs s_ Delmar 
22 d. NAME OF HOSPITAL (IFnot in hospitol, give sireet oddress) d. STREET ADDRESS . 15 RESIDENCE 
=v og OR INSTITUTION, / ON A FARM? 
a 
25 Maryland Ave, 2_Maryland Ave wiGlisoie 
= - 
£6 3. NAME OF Fint Middl tow 4, DATE Monti ¥ 
2H DECEASED # e i OF vi reg gs 8 
Es pads aa Sal obn kobe Vineston DEAR il, 19 
>8 6. COLOR OR RACE ]7. MARRIED [IENEVER MARRIED [-] | 8. OATE OF BIRTH AGE (in yeors [IFUNDERY YEAR] IF UNDER 24 HRS. 
32 ‘ost birthdoy) [Months] Days | Hours] — Min. 
Bs widowed [] Divorceo [] Feb, yes. 
ae 
eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. UIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8, during moit of working life, even if — 
4 Retired and USA 
5 ‘ATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
« 
John Livin de Ruark 
‘AS OECEASEOEVER IN U 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yo _|"" Rasen” "|718-01-9627 502746 


18. CAUSE OF DEATH [Enter only one couse per lingsfor (0). (b). ond fe}. 
PART I. DEATH WAS CAUSED BY: 
_ WAMEDIATE CAUSE (o}. ns 


Delmar, Md, = 
INTERVAL BETWEE 
T AND eon 
t on DUE TO 


Conditions if any, which 5 aA OF ora aT 
iit LD. csbdle/ oth Pace b 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART et eee 19, he AUTOPSY 


RFORMED? 
“ et eee NO 
ey ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 38.) 
R CONTRIBUTING C) CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
Hour 9, m. While Not while foctory, street, office bidg., scl} ;: 
p.m. 19 _jot work [J of work i a) 


21. | certify that | attended the deasaees fram Vz peeeesc she WBZ, 10 G4 ~ff., 19.4. lethat | last saw the deceased 
a, Li, Le Fi MK, 


alive on 194° aes ead that death accurred at_ ram the causes and on the date stated abave. 


< x ADDRESS (Streel_city of lown, stote) DATE SIGNEO 
ACTUAL hy ez) LL WAG 
SIGNATURI ctCy MO. . 


NAME ttvech 


Then please remove car 


, and in ony event within 7: fter 
= 


MEDICAL CERTIFICATION 


er this certificate has been signed by the ottending physicior 
far use os the burial-tronsit permit. 


fe 


the registrar prior to bu: ¢rematian, ar removal, 


(220. BURIAL. CREMATION, | 225. DATE THERE BURIAL, a 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
BuPtat” | 8213-58 Mt. Olive mE Del, 


poge 3 shauld be detac! 


40. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGIATURE 
oarAUG 1 8 58 Cithun £9 


ith 


jetely filled in by the funeral director, 
Pages 1 and 2 should be file: 


fs. 


hysicion and: 


ing pl 
use os the burial-transit permit. Then please remave carbon 


t within 72 hours ofter dey 


~ 
e 
& 
3 
e 
< 
a] 
s 
= 
J 
2 
5 
3 
2 
x 
Py 
S43 
— 
” 
rs 
5 
3 
rH 
x 
s 
° 
a 
e4 
re] 
$ 
£ 
s 
8 
= 
r} 
3 
3 
© 
= 
] 
eS 


jires 
in ony even' 


icion, 


The low requ 


icate has been signed by the ottend 
. ar removal, ond 


may be retained by the prospial ‘or attending physi 
$ 


this cecti 


remot 


ri 


page 3 should be detache 
the registrar prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


3 fi, 7 Cpt AAW 
sees 7 yy, 
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~ 
Yes. 90. oF unknown) (IF yes, gy wor or dotes of service) 2 
Vlite ft tren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q9611 
$613 CERTIFICATE OF DEATH Bs Bh i 


1. PLACE OF DEATH ij 2. USUAL RESIDENCE (Where ane If institution: Residence befare admission) 
a. Cl b. COUNTY 
MARYLAND 
Y¥¥ Mil o At 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN Pf Sutside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} i 
i v Cet, 


4, t 


d. NAME OF HOSPITAL (if'not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ONA ee 
2 ith pA? zt é MoS LIT Bb. yes [] NO 
3. NAME OF Fiest Middle Lost . Yeor 
DECEASED iy} OF 
(Type or print) “on Zé A * ZL 4 
5, SEX 6 COLOR OR RACE |7. married [] NEVER MARRIED [7] Ve. DATE OF BIRTH 9 AGE. (tn, Ta 
lost bi 
2 WATE. _\woowen tf oworceo [Leg « ‘4 , ies ys. 
ie USUA| OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 4 CITIZEN OF WHAT COUNTRY? 


duging most of working life, even if ygfired) my ie SP 
i MOTHERS MAIDEN NAME 
Kine Se 


18. CAUSE OF DEATH [Enter only one cause psr-jine for (a), (b). and (c)-] INTERVAL Be SyEEN 


PART |. DEATH WAS CAUSED BY: press 
IMMEDIATE CAUSE fer Z¥Z va 4 = Psy it 


of x Dye To 
Conditions, if ony, which © a 
Gove rise to immediate 

cavse (a), stoting the under. ( OVETO 
lying couse lost. ey 


eae THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


ee PERFORMED? 
L7 th StH b4 sha NS ee ae Ye [5] No 
Wal ACCIDENT WA UNDERLYING (1) ICR ervgte INJURY OCCURRED. (Enter ‘naturd.of injury in Part 1 or Port I! of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOWFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (Stote) 


Gone on White Nereis. factory, street, office bldg., etc.) | 
p.m. 1 Jat work [7] at work 


21. | certify that | attended the deceased from__ f=. » 1935¢., to, aL. , 19SS.,that ! last saw the deceased 
olive on_&y &£ ~~ “ye %_., and that death Rove LR AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or, m, state) DATE SIGNED 
ACTUA | lig Bf oy 
7 6g 


Puysiciaks —~ i 


TE THEREOF Abs CEMETERY OR > a 22d. TON (City. town, or county) [Stote) 
LO/CF ‘ CV. 7 
”, OGL +e wD) 


MEDICAL CERTIFICATION: 


6 aha ac 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ICD - aa 
Dyas es Le of mae AUGZ9"SB | Clthun S Foca 
Va ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9612 
9644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


FOR STATE Reg. Dist. No. 
ea 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmistion) 
$f. A 9. COUNTY Wicomico mannan || ostse = =Maryland — ». county Wicomico 
am = 3 b. CITY OR TOWN (it onde coxporote tin, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
See omrrn"Salisbury ‘ Salisbury 
ee 53 pre |S NAMEOF HOSPITAL OR INSTITUTION (F notin hospital. give sree? eddres) | ye ADDRESS : 's RESIDENCE 
af. R.D.# 3 : : RD #3 _ bso noo 
cas & 58 3. NAME OF Fira Middle Lost «DATE pa: Want F Cn Year 
So Spe (Type or print) ALICE 4 MAY MASSEY Sear AUGUST 12th O 58 
5 © ore 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE me IFUNDER TYEAR| IF UNDER 24 HRS. 
were Female | White |woowoK) ovorcoO \July 15,1862 96 va. [om | 2? | a 

e a A 2. CITIZEN OF WHAT COUNTRY? 


Cf 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY t's BIRTHPLACE (Stote or foreign country) 


Ouse Work” '“"" | None Powellville, Maryland 


Z 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAMARITHA JANE QU i 
a 
é Peter B. Givans ieee 
° 15, WAS DECEASED EVER WN U. S. ARMED FORCES? T1é. SOCIAL SECURITY NO. |i Ma. on 
£ Ying w/ eta micitick os aieisi wets opt rhar {pe hter 
CE ue C Ce a Poa ] BB: ti tEeAafeesay bs yehteny. rylend 
B PELE NARMS sal 5. =... > ee 
r ‘ONSPT AND DEATH 
re am Caney One Let _ 


ears : 2 
U20-0 C 

FHAO.O Dut To 2 : “Le a Ki £ f ie 

Conditions, if ony, which tb) 2 Ripe Ce, Cu PP rn aaa 

gove rise to immediote couse ; 
(0), stoting the underlying 
couse fost. 


DUE TO 
(e) = 


in pencil in ttem 
ical Examiner's Office along with form PM3. P. 


to burial, cremation, or removal, and 


3 shautd be wsed os a burial-transit permit. File pag: 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
. =+ 5 a PERFORMED: 
1s vest] No 

& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18, =i 
3 5 primary C} or CONTRIBUTING C pee Sie rer eoner ements) 
= 5 | CAUSE OF DEATH. 
3 3 . & — 
2 3 ]20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (Stote) 
a 5 on en, ate ia cael foctory, street, office bldg., etc.) | 
Pe a. = p.m, Ww ot work [J] ot work [J ‘ 
S, q Fy . ry . . . 
7 21. U certify that | taak charge of the remains described abave, held an Autapsy [_], inspectian [A], |, and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execcted within 24 haurs after death. 
execute the certificate, writing the word ‘pending’ 


38 a opinion death resulted fram: Natural causes [9~ Accident 1. Suicide [zy Hamicide 1. Undetermined manner o 
50° / / 
aa ACTUAL | hd = NX a sap, CHIEF MEDICAL EXAMINER [J eS 
aa e fe ASSISTANT MEDICAL EXAMINER [7] 
ves | _|Nawetves Dr. Earl L. Royer DBUTY MEDICAL cxaainre I August/ j2-/ 1958 
3 5 a3 Yio. BURIAL CHEMTATION 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county). i (Store) =, 
Soe Birvval | Aug.15,1958 Evergreen Cemetery | Berlin, Maryland 
: a 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
i$. A’ 
“wos SOs [HOLLOWAY & COMPANY SALISBURY MARYLAND] o@JG18 "58 | Citta £ Hiaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09613 
9614 CERTIFICATE OF DEATH es Eh 


i 


1 wounrre 2 us UAL we (Where deceased lived. If institution: Residence before admission) 


am ieD kane] awn aun ae SONY SU/CALTLE 


A @ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. ‘an OR TOWN ee outside comorote limits, e melas ‘ond give nearest town) 
RURAL x give nearest town) 2 i it uR ‘ : 

cl = 2 i ~ 


NAME OF (ORT pe tet in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oor INSTITUTION ON A FARM?. 
oat Cane ves No 


2 pts em i id tot 4. eer Month Year 


(Type or print) So XA g meD % DEATH a Q ee. 19 5 


Q 
5. SEX 6. COIR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8: rita oF ae 9. AGE (in yobs i HEUNDER. YEAR IF UNDER 24 HRS. 
jonths] Doys | Hours] Min. 
~Tmna\ Yn wivowep [] pivorceo [] >! 02 La 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR wy les| / tee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eH a ‘of working er if retired) _ No (Tr taal At 02TH ( c Q 20 0 Lad AH VKm- 
a! Re a mMaépH Mo) cal a-eth| ANN $i 


TS, WAS DECEASED EVER IN U. S. ARMED FORCES? 8; SOCIAU SECURITY NO. [19. INFORMANT 
(Yer. 80, of unknown) | Ut yes, give wor or dates of rervice) 
cz, : Ome 


18. CAUSE OF DEATH [Enter only one couse in for (0). (b). ond (c).] gL me INTERVAL BETWEEN 


rector, 


Poges | and 2 shauld be filed with 


apletely filled in by the funeral 


FIs. 


PART |. DEATH WAS CAUSED BY: NSET “pe oe 


IMMEDIATE CAUSE (0} 
DUETO : 


Then please remove corbon 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


ONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ECE. 
El 


Yes] No 


2e-4 eae, ees, a0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTR! A cau ATI 
(IF EITHER. PROT PDICAL TAMER 


——= = 

20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Pm. WY lot sen aliety work ain H 


21. | certify that | attended the frém. 192d pAtGee OF ee) v= . 19. 15 Zthat | last saw the deceased 


alive an____ fi. aR M, fram the causes and an the date stated above. 
"ADDRESS (Street, city or towh, stote}: DATE SIGNED 


is certificate hos been signed by the ottending physicion and 


use as the buriol-transit permit. 
‘emotion, or remaval, ond in ony event within 72 haurs after di 


| or ottending physician, 
MEDICAL CERTIFICATION 


“~~ 


the registror prior to buri 


PHYSICIAN'S 
NAME (Type! 


726. BURIAL, Peo b. DAY aie -|* Sasleneos JEngORcREMMIpE my r ees cahew be @ (Stote) 
OVAL (Speci 
i A as a ate y pe [2-144 
2a L 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


moy be retoined by the hos 


TO FUNERAL DIRECTOR: 
poge 3 should be detach 
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oe 
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VS A15 (4) 
15M 10/57 DATE $e 9 "88 


a 
a 


fed with 
Ae 


{ 


Pages 1 and 2 shauld be fit 


mpletely filled in by the funeral dj 


« 


fter 


ers. 


dog 


{ 


Then pleose remove car 


fematian, or remaval, and in any event within 72 


| ar attending physician. 
this certificate has been signed by the attending physician an 


= 


the registrar priar ta bu 


lar use as the burial-transit permit. 


ci 


may be retained by the haspi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTO! 
page 3 shauld be det 


rr 
= 
2 
= 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9615 CERTIFICATE OF DEATH 09614 


: Reg. Dist. No. 
= 
1. pee el 2. ce alae (Where deceosed lived. If institution: Residence before odmission) 
‘<i Wicomico maryiann [PoE ee ylend B COUNTY matbot 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR SounTA {IF outside corporote limits, write RURAL ond give nearest town) 
"RURAL ond give nearest town) ¢ Vv 
alisbury, Maryland 6 days Easton, Maryland / 
d. ‘NAME OF HOSPITAL (IF not i " hospital, give street oddress) d. STREET ADDRESS: . bape pe 
Deer's Head State Hospital 17 Glenwood Ave. , yes) no 
3. NAME OF Fiest Middle lost 4, DATE Month Doy Yeor 
DECEASED he * ee . OF nitak % 
(yeeor nr) Lucy Virginia elvin DEATH Aug. LEG 1p 58 


5, SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (na IF UNDER V YEAR] IF UNDER 24 HAS. 
“ : ithday) | Month: j 
Female White wioowen fx} pvorceo] | March 5, 1876 ‘82 sy ra ae 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oma working life, even if retired) Saale Marylan a USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas H. Colliar Annie Marie Horney 
FS ae ak UR el ar dae ST 16. SOCIAL Sn0/-SCIG 17. INFORMANT Address 
u 2/3ne7 Hospital Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
FART EAT EOIATE Chast iol Myocardial insuff, days 
fa ; DUE TO 
Gordisfans, if any>-wiiieh o Arteriosclerotic cardiovascular disease ears 


gove rise to immediate 1 
couse (0), stoting the under: x 
iyinptonavellaits P Recurrant Cerebral hemorrhage 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. REROR EOE 
yes( No fs) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————EEe 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, oe ! 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc. 
p.m. 19 Jot work [] at work (7) Hl 
9 rags 


ACTUAL 
ey a ee aR 5 
loys ak M 

marans  L. Maldve, M.D. 


r 5 
g 
3 
= 
a 
rm 
G 
a 
< 
4 
ray 
rr] 
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DATE SIGNED 


1151958 


‘2ha. REC'D Chisel REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


Vk Aoapyg 20's? | Cutan £ Kana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
en’ . Sere CERTIFICATE OF DEATH a 96ls 


Reg. Dist. No. 


Day Laborer Farm 


2 id \ 
sé! ) fh 
24 1, PLACE OF DFATH 2 USUAL RESIDENCE (Where deceosed lived. If inaitution: Residence before odmiion 

Ey mY MARYLAND eicvaiies 

oe Wicomico Maryland Dorchester 

Zs B. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) / 
5 RURAL ond give nearest town) Vv 
ae Salisbury 8 weeks Rhodesdale 3G X~ d 

5 Pp - d, NAME OF HOSPITAL [If nol in haspitol, give street address) d. STREET ADDRESS 1S RESIDENCE 

Pa 77 OR INSTITUTION: ON A FARM? 
ise eer's ad ate Hosp yes No 
= 5 3. NAME OF First Middle 4. DATE Manth Day Yeor 

oo” : 

= 3 (resierierel! Howard Mitchell Beara August 28 19 58 
>2 5. SEX 6. COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 

3 aye ermien hae 
a Male Colored |wioowe[) — oivorceo 187k ot Bye 

eg ‘[100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
S during mai! af working life, even if retired} 


Maryland USA 


ve 
Gi 


13. FATHER'S NAME 


James Mitchell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Nancy Collins 
7, NFORMANTHOspital Records Address 


16. SOCIAL SECURITY NO. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


= 
Cbs 
88% 
2or 
RS 
4 E 3 Her. no, or unknown) (1 yes, give wor or doles of series) 
Byk ° 214-10-0997 
iF = 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and {c).} INTERVAL BETWEEN. 
= a'3 PARTI. DEATH WAS CAUSED BY: m le 
23 2 u , inncokte cause (o___ Coronary insufficiency 8 
see E s DUE TO 
a > Conditions, if ony, which w___Arteriosclerotic cardiovascular disease with Years 
6 gove rise to immediote 
: ? erthe dilatation 
ee couse (a), stoting the ynder, { DUE TO a 
oo 
eae lying couse lost. (c) 
4 * 
3s S . 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Be eam 
ad We 
ERS 3 Paraplegia - cause undetermined; multiple deep decubiti ves [] NO ge} 
Pe28 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 1B.) 
HS Aa 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
s ce £ 6 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 585 x }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) {County} {State} 
5.° 93 5 ioe While Not while factory, street, affice bldg., a) i 
3 gS E Ed lot wark [1] ot wark 
Senos 
iE ed 21. | certify thot | attended the deceased fram. _-dnly_2_.__., 1958_, eo re a 1988 __ thot | ost saw the deceased 
2 
2u32 | [olive on__.sMeasy ay __ 1a 58 Pen , and that death occurred o8355 AM, from the causes and an the date stated above. 
=o 3 c ADDRESS (Street, city or town, stote) DATE SIGNED 
ose 
cared Act 
met no. ......Deer's Head State Hespital.__.8/26/58 _. 
fQapa 
fe 86 PHYSICIAN'S 
232k Name(tyes Ve duerman, Me De Salisbury, Maryland 
£3 54 ? To. renga etn |g ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Mid, LOCATION (City, tewn, or county) (Stote) 
ai 2 31,1958 Rhodesdale Cemetery Near “hodesdale, Maryland 
~~ 23. FUNERAL vial Ate ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gave’ \) |_JeJ.Framptem and Son, Federalsburg, Maryland [ogeno 59 | Cuiten £ Kant 


tho? the deoth certificote be executed within 24 hours ofter death: Poge 4 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 616 
CERTIFICATE OF DEATH 


mad 


961 


2 Reg. Dist. No. 
3 ), PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= ee : MARYLAND ue COUNTY 
cy L 
Wi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


~ RURAL - give nearest town) lo bay ve b cura 


d. NAME OF HOSPITAL (If not fr hospital, give street oddress) d. STREET ADDRESS 


% 9 Vo, OR INsTITUTION L Ho SPITAL 


Poges 1 ond 2 should be filed with 


ompletely filled in by the funerol di 


3. NAME OF First Middle 4. DATE a 
NAME OF ira i Lost Da Month Dey Yeor 
(Type ar print) e Moreis DEATH 
3. SEX &. COLOR OR RACE |7. mapnieo [ig NEVER MARRIED [] |8. DATE OF BIRTH TAGE {In yeors 
lost birtheey) och | ier 
4 Mm LoH ITE |wooweoO pivorceo (] (Can Wha EF 
£ To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ste ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oP as ring most af wi fe, Ww cetired) iB 
* Tt IL ROA Fe Me US A 
be a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es _ 
5 * 
Be ER OL MeRRIS FLOREIWM CE PERDU & 
8 WAS aoe Tok EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 fa For unknown) {It yps, give wor or dates of service} =~ 
: 7716-03-20 “DRED  M0OPR/S DELMAR. DEL 
3 18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b). and (eh. i bed pe BETWEEN. 
a PART |. DEATH WAS CAUSED BY: } NSN EEA 
§ ra IMMEDIATE CAUSE (o| 
= {aX DUE TO 


= : k , 
Conditions, if ony, which (by STO = am ope Tea 


is certificote hos been signed by the ottending physi 
emotion, or removol, ond in ony event within 72 hours ofter 


se: font, if ony, wh 
s —E gove rise ta immediate 
a= £ couse (0), stoting the under. (| DUE TO 
rf cos {c) 
3g S Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. pe AUTOPSY 
eRe 9 na ein ina RFORMED? 
2 : Ez 
Lose $ e QO xg 
Pipes & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
2$3? & | OR CONTRIBUTING LI CAUSE OF DEATH 
z282 | {ie EITHER, NOTIFY MEDICAL EXAMINER) 
235 3) % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= 5.28 6 Hour o. m. While Nat white foctory, street, office bldg... ate.) | 
=s523 = p.m. 19 Jot work (of wark (J i 
ore. & 
= i 4 21, I certify that | attended the deceased fram.__________-__---. sar 
2eces clive tone: See ee es OLS ond thot 
G2 
R=63 DATE SIGNED 
- iS " aD, 
<563. ACTUAL F.: oS. 
apes SIGNATUt Lae 2 
Ofava / 
32535 PHYSICIAN'S 
sesee NAME {Typel a ee a ee ree 2h ee eae ao 
& 83°9 Zo. BURIAL, CREMATION | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
25.85 REMQVAL (Specify) fs 8 — 
aaa és “GAH, T OLY EL Ome Ae — aL. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24e. REC'D BY REGISTRAR aces 5 SIGNATUR 
VS ALS (Al ’ ; ) 
Yeuy35 E+ fed - joare AUG '58 


Me ch, © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 47 
: ef 4 CAR bea? 3 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH = a 6 i W ie ea RESIDENCE hay deceased lived. If institution: Residence before odmission} 
ts SA faar oe b. COUNTY =) 4° eh 
h fale ar ce Sa \robure 4d; Cota 1 C® 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ° \d give ngorest town) 


BLS BUI Ting 


¢. CITY OR TOWN (If outside corporote joni write RURAL ond give nearest town) 


K Maeyleaw 


d. Senet OF Resarae itn not in ey ay street oddress) 'd. STREET ADDRESS e. eee Gs 
A Q 
. Ne WwW CUS, eC & yes } NO ff} 
3. NAME OF First Middl 4. DATE Me 
DECEASED. rf ies iddle lost OF onth Day _ Year a : 
(Type oF print) Us: iam HEN Ru Ne DEATH aS) S 9 Se 


Pages | and 2 should be filed with 


Gacaieroenncel|?: ERED LL] Neveh a OF BIRTH 
vIMTe duly ZO 143 


10a. USU Ae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 
Bowl of working life, even if retired) fy 


9. AGE (in years 
lost elroy) 


pletely filled in by the funeral director, 


rs. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). a (ch] 


PART I. _— WAS CAUSED BY: 
IMMEDIATE CAUSE ©) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
oo 


5 ANDY =Tre. LRlaoc K uO. 

3 13. FATHER’S NAMI 14, en 'S TaROEH NAME Q 

8 ©... exe oe @U0N 1G = pM aiges? = 

8 Be eta ss | U.S. pies a 16. SOCIAL SECURITY NO. ] 17. INFORMANT QC Address al 
é es, a {lf yes, give wor oc dates of servies) 2 e344 Aarne VY. Re TKshawls ~ Sedleese rule, #1 
8 ——— 

o 

5-8 


4 
Conditions, if any, which 
gove rite to immediote 

coMse {0}, stoting the under. ( CUETO 


r cai 


is certificate has been signed by the attending physician and 
nmatian, or removal, and in any event within 72 hours after d 


& 
fees lying couse lost. © 
Hees 
28s a Pamt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16}|19. ree 
> oe 4 - 
£43 = YES 
a 89 re] Y A O) Noy 
eee = Mle, ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item V8.) 
Ss & | OR CONTRIBUTING CJ CAUSE OF DEAT 
Bees & | ie ermer, NOTIFY MEDICAL EXAMINER), 
S58 & |20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cy 1 20F. (City or town) (County) (Stote 
6.8 ra Hour a.m. White __ Not miley foctory, street, office bldg., 
sere 3 p.m. jot work [_} of work ui 
ey 21. | certify that | ferifed the deceased . to Ht a4 Hf FN 8 ¥thot | last saw the deceased 
gee 
eg 3 ip etre on___ AL Ee Eee. ond that death accurred at A 49 , fram the causes and an the date stated abave. 
=Ss ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
a le oat ty 
ese 
rae ACTUAL > 
Bess | |[sentrn mo. 750] 25h. 4: 7 Has lest. 
£ar ) 
S485 xt PHYSICIAN'S 4 
e<2e NAME (Type)_[] nde k. Meta llth [pl Getic Lene] [¢aen Z 
oe * 2 oe eS eee = aoe 
Bg°9 2 , | Zab. DATE ne Zc. 8 Me OF CEMETERY OR CREMATORY 7 ceaereny ‘OR CREMATORY Td uae ty. town, or county) (Stote) 
ea OF 
ae ee a Cus DrooRuieus Md 
- 


2da. REC'D BY REGISTRAR iene S$ ee 
vate AUG 8 = RAL, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Theiler requires thot the death certificate be executed within 24 hours after death. Page 4 


a 
> 


ro 
= 
Ba 
32 
boy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09618 
Q CERTIFICATE OF DEATH Reg. Dist. No. 


¥ 


. nN 0 
z oT beetle 2 Peer: (Where deceosed lived. If institution: Residence before admission) 
ape, ; Wicomico MARYLAND ; Maryland BeGOUN Wicomico 
x b. AURAL end gee ives corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Salisbury Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 109 Ee Locust St 


d. STREET ADDRESS. e Page 
109 E. Locust St ves] No 


Pages 1 ond 2 should be-filed with 


3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
(Type or print) JESSE LEE OWENS DEATH AUGUST Ba st 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] |8. DATE OF BIRTH 1 ASE ory (PUN WEAN eOROEN CA Ni 
Male White |woow — oworceog |June 5,1909 Mey Wale ceo ee | oe 


pletely filled in by the funeral di 


fT 
pers. 
1, and in any event within 72 G he 
oy 


1a. Gauae CCC UrATION (ee kind ry work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
F Laborer’--— “House Painter Worcester Co. Maryl USA 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Owens Hattie Ann Adkins 
Lge aS eS Nga E, Owens(WiféJT09 E. Loeust St 
a 


sbury, Marylan 
3 Se 


ig 


1§. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 
ie. "i oa if yeu, give wor or dates of service) 
bat 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1, DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0). 


fer (0). (b), ond (c)-] 


af 


Then please remave carbo 


vv 

8 

PS 

a 

3 

ES 

£ 

a 

a 

£ 

vo 

2 

= 

oO 

° 

2 DUE TO 

Be Conditions, if ony, which ‘es 

Ze gave rise to immediote > 

58 couse (0), stoting the under. ( DUETO 
ges lying couse lost. my 

Pe wi 
~~ $ 5 z Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 
coor o RFORMED? 
€3% 5 s yes C) no 
oe 3 § 3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
CS” aes & | OR CONTRIBUTING C] CAUSE OF DEATH 
ee 2 i © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
sts s & Jo0c time OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
5°95 5 While Net while foctory. street, office bldg., etc.) | 
si7§ 2 .m. jot work [] ot work [J ' 
eee Fj 3) e SJ 
$ & 21. | certify that | attedded the dececeg fom... (EER 1 Wi2B, J0.5 ad eS7 ETS igh eihaninan sawitherseceee 
= = 38 alive on_____ )__, 19. ,0._, and Ahat degth accurred ot 75. M, from the causes and an the date stated abave. 
263 = ADDRESS (Street, city or town, stote) DATE SIGNED 
2h Ty i UAL 
yess svonature__VCLC<Tf £0 9 »§ SOOO COU Men Septe /58< 
sana j 
oaa8 U Mineive; DY. Rufus S. Gardner Jr./ Pine Bluff Rd. Salisbury,Maryland 
Saws ee eens: 
89°98 Me. BURIAL CREMATION, | 26, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

A 
pe Be "BULTHL |Sept.3,1958| Wicomico Mem Park Salisbury, Maryland 

Ped 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. REG;D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND | oare Sepa aaa orn 


~ 

° 
& 
o 
« 
g 
i 
3 
a] 
s 
‘oe 
= 
3 
2 
~ 
« 
© 
= 
ae 
ad 
3 
5 
3 
“8 
M4 
3 
© 
2 
2 
Ry 
is 
$ 
= 
oO 
8 
7. 
© 
= 
x] 
cs 
s 
3 

oc 
@ 
3 
=) 
° 
2 
Ss 
= 
es 
= 
“ 
> 
x 
oO 
e 
z 
re] 
Zz 
a 
Ee 
< 
a 
° 
a 
< 
= 
= 
ba 
°o 
x 
o 
- 

v 
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Sa 
oS 


£ 
a4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 19 
. 9620 CERTIFICATE OF DEATH 


& Reg. Dist. No. 
® 3 1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceoted fved. If inaftutiony Residence before odmistion} 
2 Jf 2) 0. Al b. COl 
* $f Wicomico MARYLAND Maryland “Wt comico 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be 3 RURAL ond give nearest town! * 
oe arsonsbur 3 Yrs x  Sukkubuxy Parsonsburg 
S 22 J. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d, STREET ADDRESS 1S RESIDENCE 
° 5 ine q OR INSTITUTION ON _A FARM? 
ees ; Lemon Nursing Home 
2 £6 3. NAME OF First Middle tow ‘4. DATE Month 
ee DECEASED OF 
ges bis nlledate WILLIE VIRGIL PARSONS DEATH Aug 

=e 3. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF eIRTH 9. AGE (In years 

= 6 igiginhdon 

Male White |wirown ovorceo Feb. 20,187 yrs. 


10a. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


r 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired} 


th, 


cate be executed wit! 
ich ; 


Day Laborer Retired Maryland U.S.A. 
525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re 
° ° 
Peis William Francis Parsons Nancy 5. Dennis 
= 8 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& a0, oF unbnewn) HE yes, give wot 0 dotes of tervice) 
8 ots one ts none Mrs. Fletch White, Salisbury, Md. 
2 £8 = 
>» 28 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c}.] INTERVAL BETWEEN 
3D 20% r PART |, DEATH WAS CAUSED BY: A 7 / Pee peaT 
g og : i Y Sy IMMEDIATE CAUSE (0). KbErel al LO LEC ES a 
ae aS : DUE TO 4a Ee. ty 
2 Bey 4 ' ey > Y) 
= oe Conditions, if ony, which b) GAL On Letwerwee Cyt wn le Sos 
3 Res gove rite to immediote 3 
20 Nee couse (0), stoting the under- DUE TO oy 
Teh. D lying couse lost. 
oS ying {c). 
Socks 
x3 e5° z Pawt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Cie oe 2 
Vans et = 
©6383 3 yes not 
= 2 Pe) 
Foes = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
SS & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5. £6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
aed eae = 
ae Was agiae ie he, 
LS SS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar town) ‘Count (State! 
BS ty] ty (County) ) 
= See 8 3 5 Hour 0. m. ‘ie While a Not tile foctory, street, affice bldg., etc.) | 
=_ ZF 5E jot work [7] of work if 
epecs = Belt 2 
Os. £5 “3 S/o. i $Y 2-2 <= 
2 i. 21. t certify that | attended the deceased from Le nN -- LP, to. = , 19.22%_,that | last saw the deceased 
3 = i: alive on____ ee ‘WA 2 and that death occurred at.4_2_. 22M, fram the causes and an the date stated abave. 
E "4 Os B . - i s ADDRESS (Street, city or town, state} OATE SIGNED 
<56% ACTUAL - af J 7 
Se gs | SIGNATUR ween FA 
cape a 
35625 PHYSICIAN'S i 
2405 
e 2328 NANE (Type) _Center.._Salisbury, MGs... 
3 3 3 A 2 Zo. egal el ‘2b. € THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
~> 8° EMOVA\ i 
roe © 7 d 
g , 2 ge 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, RECS “ y sb REGISTRAR'S aan 
VS AIS (4) ri ~ 5 BRET bo) ret, Jil] ah, ( WAAL 
15M 9/55, Csesid 


on. Ralior 


i R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69620 
CERTIFICATE OF DEATH bn 


® 23 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e 9. COUNTY 2 nienviaee b. COU 
: amine EEN: PCOOMAOK i 
= b. CITY OR TOWN (If outside corporole fimils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporole limits, write RURAL ond give nearest town) i 
3 o RURAL andpive neagest town) a 
i; 3 LYLTA Al 
& . STREET ADDRESS 1S RESIDENCE 
$ £4 Po | se ad ON A FARM? 
z Cy a Abd Lyn roth ves UNO GR 
2 
2 £6 3. NAME OF i First Middle lost 4. DATE Month Day Yeor 
3 a DECEASED L, OF 
a 3 (Type or print) YOK $e Lblpe DEATH 
¢ 3 5 
= >e 5. SEX 6. COLOR OR Race | 7. MARRIED PAY NEVER MARRIED [1] | 8. DATE OF B/RTH 2 (lea 
: 2 YM > 
7° = Mt (7 SSL wiooweo [] MSE SIE] fe le LF — a 
2 2 | 100. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPPLACE (Slove or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 juringaés} af working life, even if retired) s A ae 
i ese J lt Cm ployed Cuasns'a <b, 
2 O25 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ree oo. yi ; 
68 
eee ee mae ip Col th ARKER 
£ 285 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age (Yer. no, oF unknown) UE aps, give wor or dates of service) Py 
& ptr yan -ONew te tk, Ye 
“= sf ——— 
9 28 = 18 CAUSE OF DEATH [Enter anly ane covse f} 
fo tea: PART |. DEATH WAS CAUSED BY: 
Be es IMMEDIATE CAUSE (0), 
Sy St t ’ DUE TO 
SS cok ues 
= 22> Conditions, if ony, which . 
s BE gove rise to immediate 
3 ace coure {0}, stoting the under- ( DUETO 
gs ee =? lying couse lost. (a 
bes avingseaese: lost, 
223 5° A Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAY DISEASE CONDITION GIVEN IN FART 1(0) [19. 
ees rs g 
we EgeS z 
Foss = [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
este & | OR CONTRIBUTING LT CAUSE OF DEATH 
aesgs & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, OF {City oF town} Gooniys (Stoie) 
ae a S| Hour om. While. Not while foctary, street, office bldg. 
ase 25 3 p.m. 19 lot work [] of work (J M 
ss C7] 6 oF BD 
2 ie 21. | certify that} offended the deceagedfrom. 26 f a f-__, 19:2C7, ta___O Z- >...., 19.207 that | last saw the deceased 
$ reso alive on_______ 2 _._-., A2D# on anf that deat! \occurred oo . fram the causes and an the date sjated aSave. 
E 5 3 2 Uri pf O ’ {Str DATE fiGni 
4500. ACTUAL (e rh =f Pf ep (a UT i), 
eos 6 SIGNATURE. BS ‘mm a€éia: RO». 25a 4. Ire bo! 27a 
OgeRs LL 
22485 PHYSICIAN'S 
ee i es We ee ee ee, En eed BO a" 
F 3 8 fe > Zo. pen ReManOn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR om IATORY ‘72d. LO! . lown, ge county) ae 
~D Ot SEMOVAL (Specify -2°¢ f a ' ce. ? 
= Pegs Zo é a a th pctectanel| or Pi Peey Voie 
e 


as 
zy 
S 
3 


23. Wiis DIRECTOR'S pe o ADDRES; . , | 2ae. REC'D BY REGISTEA 2db. REGISTRAR'S SIGNATURE 
tg (DE Bclbiporis, fied. bth, |e WYG2 858] Ceton 2. Kaan 


om 


mpletely filled in by the funerol director, 
pers. Poges | and 2 should be Fil if 


€ 


Then please remove corbo! 


lor use os the buriol-tronsit permit. 


“ 


may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: Ajiter this certificote hos been signed by the attending physicion on 


page 3 should be detacly 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 
the registror prior to 


‘cremotion, or removal, ond in ony event within 72 hours ofter 


I 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 
CERTIFICATE OF DEATH 09621 


0) S Reg. Dist. No. 
—— TG: Lacakie oo, ——— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfilutiony Residence before admission) 
ey Wicomico MARYLAND o stave Maryland b.county Wicomico 


b. ee TOWE {If outside corporate limits, write cc. LENGTH OF STAY IN Ib 
ond give nggrest toyn| 
‘Sari sbury 


€. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest fawn) 


x Salisbury 
d. Ble es epee {If na! in hospital, give street address) , d. STREET ADDRESS *. it 
ORINSTITUTONBOx#298 Lincoln Ave ‘ Box# 298 Lincoln Ave. Yet] NOL 


2 rat idle Lait 4. ‘eo 
Fin HAROLD WASHINGTON PowEEL |g, aucl8r 28th ‘58 


Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 


Retired Farmer 


1f UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days | Hours Min. 


9. AGE {In years 
los}-puthday) 
yes. 


. COLOR OR RACE |7. MARRIED [ML NEVER MARRIED [[] | 8. DATE OF BIRTH 


oivorceo fF) PAY» 10, 1887 


12, CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


Salisbury, Maryland 


J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3. 
) ceding Thomas Powell ~ Annie E, Serman 


MEDICAL CERTIFICATION 


15. 


(a ue ge $. ARMED FORCES? /16. SOCIAL SECURITY NO. rely oke B Ripiees Wi feYB8x#298 Lincoln 


lisbury, Marylan 
1B. CAUSE OF DEATH [Enter only ane couse pecline far (0), (b}. and {c).] 
PART |. DEATH WAS CAUSED BY: ahr 
/ IMMEDIATE CAUSE {0} Conch of yates 
*« DUE TO 


‘ ’ 
Condilions, if ony, which eo ewenlissd Clornorobrtre Z 
Gove rise ta immediote 
couse (o}, stoting the under: ( OVE TO 
lying couse losl. {e) 


ls tol, BETWEEN 
DEATH 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ves] noe 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (State) 
Hour a.m. White Not while foctary, street, office bidg., etc.) ! 
p.m. 19 lot work [) of work [] A) 


21. E certi 
alive an_! 


7 6 4 
that | attended the deceas: hs iw. --:that | last saw the deceased 


Gtaonutle... bf et --1 and that death cccuired at 11: LOAM «fhm the causes and on the date stated above. 
ADDRESS (Street-city or town, state) DATE SIGNED 


August /58 


ACTUAL 
SIGNATURT 


MacansDr.William D. Gray 


Ro. *BtY yi cey 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, ar county) ana 
gr” | Aug. 30,1958} Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


‘ao. REC'D BY ri :) ‘ab. ba on isa 'S SUPNIFORE a 


HOLLOWAY & COMPANY SALISBURY MARYLAND |,,,, SEP 2 


thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH wae 


Cail 


09622 


sé 
8 7 PLACE CrIREAUA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a | cides) marytano || % STATE y b. COUNTY 
vs OLY) read AALS LLEPPIOLE SL, 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWNAIt ovnide corporote limits, write RURAL ond give neorest town) 7 
32 RURAL ey nearest town) Z = 
D . ia ‘s i 
ee ‘is beer ‘aiwess LU. 17 X- he 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
ad OR INSTITUTION ON A FAR! 
BS i eta. ta ane _Hes pi taf oO 
£6 3. NAME OF First Middle 
eat DECEASED 
23 (Type or print) a 
=e 5. SEX 6. COLOR OR RACE |7. maRrieD L] NEVER MARRIED [] |B. DATE OF BIRTH 
2 ss 
oo wipowep (J DIVORCED, 
: a 
3 10a. USUA: 'UPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI 
;; duriffg-nost of working life, even if retired) 
sd 4 2PAL-E 
5 ATE R'S NAME 


Fae tee fe 


5. WAS _D BEDEVER IN U. S. ARMED FORCES? bye SECURITY NO. [17, INFORMANT 


= (Wer, no, oF unkne Ib xeigve wor 0° dates of 
fo}. (b). ond tc). INTER A BETWEEN =~ 
"eh ] ONSET, 


NO) DEATH 


At 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: = L£ 
IMMEDIATE CAUSE io __( egtovret ia ee etd T- 


DUE TO 


st sale 
Conditions, if ony, which (b ( Bt Yat- 4 CCA rae 2cke ate sets 


gove rise to immediote 


~ 


couse (0), stoting the under. ( CUETO 
g lying couse tost. {e). 
2 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIFUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha][19. WAS AUTOPSY 
* = 
z 


yes [] No 


te has been signed by the offending physician ond 


use os the burial-tronsit permit, Then please remave carbon 


ing pl 


OR CONTRIBUTING [] CAUSE OF DEATH \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, of remaval, and in ony event within 72 hi 


ica 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 


Zz 
Q 
= 
< 
] 
= 
3 
& 
o 
u 
2 
uy 
S$ 
o 
= 


s 
3 

e 

2 

x 
= 

° 
re 
& 
2 asl 
$3 

= cn oer 

Zozss 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
S55 es Gur ae Whites) .. \Nat kite factory, street, office bldg., etc.) + 
z= 3 E pom. 1 lot work [7] of work GJ 2; : 
> 5 L 
Zz : ie 21. | certify thaP | attended the deceased front. sii cho 19.2). ee Pome nL Re PAT 1 last saw the deceased 

3 7 
a eee and AHat death accurred at YZ LE Bai fussy the causes ‘ond an the date stated abave. 
F263 DATE SIGNED 

peo 

<50 O° ~ 
av $5 ern M.D. 
Of5za - 
itt eis PHYSICIAN'S 
ee < £5 NAME (Type) 
FSO D URIAL, CREMATION, es DATE THEREOF Ne, y OF CEMETERY OR CR y 
g a2 Ss ESE (Specify) y-5 (8 72 a y r — LY 
oFfo ae = Fa OE met (12m feline G 
ee fees {DIRECTOR'S SIGNATURE DDRESS REC'D BY REGIVARAR | 24b, REGISTRARS SIGNATURE 

VS A15 (4) VA : 

15M 10/57 ‘ Ler, NA LOO, £4 PoATAIG 2 0 158 Onthun § Hicnsnds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 9623 CERTIFICATE OF DEATH asp. ota.ne, 9088 


: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
/ b, COUNTY j 
2 mie Ps) MARYLAND f W +1 . 
b. City OR oe {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporate limits, write RURAL and give neorest fawn) V 
= and give peares! town) / i 3 


ye SMa, 


d. >a OF HOSPITAL M4 La hospitol, give street oddress} 


e. 1S RESIDENCE 


PR yy, 4 vy, ON _A FARM? 
a Pa S YES NO 
Nin Sé ene YWosfrTaf Bron, 
3. NAME OF Ap First Middl low 4. DATE Mont ¥ 
DECEASED = / ies oe e+ on jonth Day ear 


Pages | and 2 shouid be filed with 


(Type or print) a « ~--e a rs 

powell be: bh 7 MARRIED om MARRIED [7] se OF 8TH 9 AGE in or cnet VYEAR] IF UNDER Be 
wipoweD [7] DivorceD [] Ai << ; 

10a. USUAL OCCUPATION (Give hind of work dane] 10b. KIND OF BUSINESS OR de BIRTHPLACE (Stote or foreign country) 


mest of working lite, even if etired) scie Emp, 2 2 L1p 


pletely filled in by the funeral 


ers. 


12. CITIZEN OF Nata COUNTRY? 
Y 


at 


¢ ‘ 


id £0 
¢ 


_ 13. es -) NAME 14. MOTHER'S MAIDEN NAME ” 
Quy eces Mal ire ee FY Ie ee aoe i tee 
Sewere ) Gy Lair nem Nash NL pd = eked sy 
is. aT DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL l URITY NO. }17. INFORMANT Address ( 
{Y¥es, no, oF unk i {It yes, give x 7 eae! 


Te VIA. ee Quireen, 8 orrry My 
18. CAUSE OF DEATH aoe ‘only one couse per line far (a), (b). ond (5). ’ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 OCG 


“2a. UE TO A [ 
Gahailibas itty: whieh ” Cee Ontrn, (Ald 


gove rise ta imme. 
couse (0), stoting the under ( CUE 0 ¢ r 
lying couse lost. (e - ss 


Then please remove carbo! 
, and in ony event within fa 


Ager this certificate has been signed by the attending ‘physicion ‘on. 


i 
& 
oe 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
3 g 15 ves] Not] 
Ze = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
25 © |iF ENTHER, NOTIFY MEDICAL EXAMINER! 
£ ) 
ae es ee ee 
36 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
25 ray Haur 9. m. While Not while factory, street, office bldg., etc.) 
34 = jot work [-] ot work [7] ' a 
Sos = - 
& 21. | certify ps attended the deceased from... AAG. 3, 192.0, tox yf ee 19.24..that | last saw the deceased 
alive an______ Ae sé and thaf’geath occurred at. a frém the causes and an the date stated above. 
> 


1 J 
ATE SIGNED 
Si 

PHYSICIAN'S 

(oe a a a eee ee ak onde Re ee oe 
Zio. BURIAL, CREMATION, | 228, DATA THEREOF Ble. NAME OF CEMETERY OREREMATORY Tad. LOCATION (City, town, or county) (Stote) 

i 
ean 8/6 /So | TaycoAVmre GELLIN (aren 47D. 


23. he DIRECTOR’ 'S SIGNATU oe i: ‘ao. REC'D BY. REGISTAGA, ab, (*} i reas Sy 
VS ALS {4) Raw | f OriNVrz DATE a 


ACTUAL 
SIGNATURI 


page 3 should be detac 
the registror prior to bu 
— 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M CERTIFICATE OF DEATH 


9624 


oF D4 Reg. Dist. No. 
2 |: ay PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmission) 
Ls Al 
58 2 Wicomico MARYLAND || ° Maryland ».couny Wicomico 
ata b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest fown) / 
pot ) 
3 3 RURAL and give nearest lown) 
22 Ssalisbur: Salisbur 
22 ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) re STREET “ene Par (RESIDENCE 
sO Pen Gen, Hospital 632 S. Division St YL NO 
s z 9. NAME OF First Middle lost 4. Date Month Ooy Yeor 
=3 (ype or print) DOROTHY MAE REDDISH DEATH AUGUST 21st 1958 
bn J 
ze ape a 6. COLOR OR RACE [7. MARRIED IA] NEVER MARRIED [1] | 8. OATE OF BIRTH 
. 
act 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'sgu—n Months| Doys | Hours Min. 
yn. 


Female White |wooweop  oworceog] | August 9,1899 


~ 
e 

o 

§ 
e 
£ 

8 
vu 

2 
a) 

5 

° 
x 

5 
& 

€ 
£ 
$ 
Uv 
SP Eee. Ta. USUAL OCCUPATION (Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stot r foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Fy ing pale of work} pi even, ay 

2 a ureing( Practical |Nurse) Dillion, South Caroli USA 
3 8 23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

68% es 

3 ae 2 I Joseph Bass Flora C. Butler 
= A 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
E 5 Es ne ssa ably yarns Reaiit$ nf agate) 

oy Felne ° s 
« £3 ‘ 1 

3 28 3 18. CAUSE OF DEATH [Enter only one couse penjine for (0), (b), - ©) “eo BETWEEN 
0 285 PART |. DEATH WAS CAUSED BY: a7 : af jeer ee 
ey at IMMEDIATE CAUSE (0). 

be £to 1 

5 SFE DUE TO necgiaa ay TDA s ~~) 
= S22 Conditions, if ony, which i 

3 Bes gove rise 0 immadiote 
foe couse (o}, stoting the under. OuE TO 

Ae we = lying couse lost. to. 

eb. = izing cours Jeet. 

328 5 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 
—_— > =o = 
G35 8 < yes) No] 
Eoues © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
se gr: § | OR CONTRIBUTING C] CAUSE OF DEATH 
aegis & | VE ETHER, NOTIFY MEDICAL EXAMINER) 
oz= yay > Svar7 SEES NIE iro any Seer 
Sssos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
5.2 es ra While Not while foctory, street, office bidg., pel 
E5225 F4 jot work [J of work [J 
of. 55 ror Sa 
z a. 21. | certify thgt | attende, eased fram _ SSS, 198, ta__ S/d, 9d Shot ! last saw the deceased 
2 a z oa alive an... d “tie oa Eo and that death accurred ot 82 30Am, fram the causes and an the date stated above. 
FE =| Os 5 3 ADDRESS (Stree!, city or town, state) DATE SIGNED 
<300. vat / 
aoe $5 j SIGNATUR 
OFS | : 
2 3 Y 
Z Z ahs fancingDre Andrew C. Mitchell ary] re 
3 Bg° ? 720. BURIAL, CREMATION. | 220, DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

DO 

spe gs BUPYET | Aug.23,1958| Mardela Cemetery(New)| Mardela, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vs ais HOLLOWAY & COMPANY SALISBURY MARYLAND |osAUG25'S8 | Clithen £ Kaus 


aA 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
CERTIFICATE OF DEATH 69625 


Reg. Dist. No. 
( iM 2. USUAL RESIDENCE (Where deceosed lived. If insliution, Residence before edmistion) 
mihineas MARYLAND 
«. CITY OR TOWN ({F outside corporote limits, write RURAL ond give neorest town) = 
"RURAL ond see ree eo 
33 days Chesapeake City OT x2 


Maryland » COUNTY "ecu 


ers, Pages 1 and 2 should be filed with 


mpletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


d. NAME ss eee (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR tNSTITUTI St ON _A FARM? 
Deer's Head State Ho spital George St. ves [] NO fi 
— 3 
a NAME OF First Middte lost 4 pare Manth Doy Yeor 
(Type or print) Rolland Wesley Robbins DEATH August lth 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7} | 8. OATE OF BIRTH 9 RSet in sort IF UNDER 1 YEAR]IF UNDER 24 HAS, 
= Jost bir! Y) Months! Ds bal 
Male White wipowen [] owvorceo } | August 12, 1899 ae ionths| Doys | Hours 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin ven if retired) 
2 Hotel Desk Clerk Hotel Kansas USA 
its 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
3 : 2 Edward Robbins Lulu Matilda Matthew 
& 8 3 ie WAS eds Eve U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fan 0, or whnown) {il yous ire wor ot date a vie) © 
ays Unk == -- Deer's Head State Hospital, Salisbury, Md. 
Pies 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] NIERURUCcEn 
= = PART |. DEATH WAS CAUSED BY: 2 : 2 ee 4 
are IMMEDIATE Cause (o)____ Generalized carcinomatosis. ai 
ze 194. DUE TO 
x , 
Dar Conditions. if ony, which Adenocarcinoma of th Years 
BE gove rise ta immediate 
Sis cause (0), stoting the under: ( OVE TO 
aa =2 lying couse last. (6) a 
ce — SS 
23 5 % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. Be Se MM 
Rola } oe ae, MI 
at 8 5 == ves [J No fy 
oh § 200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
S33 a OR CONTRIBUTING [] CAUSE OF DEATH 
§2 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
3 
€ 
s 
= 


for use as the burial: 


5 20c. TIME OF INJURY Month; Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
cies Hour o.m. While Not while factory, street, office bldg., etc.) | 
Se p.m. 19 Jot work [J ot work [J H 
Me 21. | certify thet | ottendpd the deceased from.__.July-Qth,__, 19.58., to, August, 1958 that | lost saw the deceased 
aes 32 olive on__Al st. tees, 12.20 ___, ond that death occurred at3305 Aw, fram the causes and an the date stated abave. 
0) Bo 4 ADDRESS (Street, city or town, stole) DATE SIGNED. 
2B 35 Seon wo, ... Salisbury, Maryland 8/13/58 
£azpa > 
szi8 ! NAME typo) L. V. Maldve, M.’D. Deer's Head State Hospital 
8805 
pe fs 


No. ey CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
wire | Aue. 15,19 Bethel Cemeter Nr. Ck peake C q 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE! 5 RAR’: TUR 
a : : 'S SIG ul ee 240. REED PS ORR Baebe) eo E 
ods) Pippin Fy me ! tA | pate Fives 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9626 CERTIFICATE OF DEATH 096256 


Reg. Dist. No. 


BR. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived institution, Residence before admision) 
e. °. b. COUNTY 
eS MARYLAND: ~ — 
os Ad 1 Cc. Nin OAR LA NV MER S 
Bw b. CITY OR TOWN (tf oulide corporote limi, write Te. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF unde corporate fins, write RURAL ond give neorest own) 7 
33 RURAL ond give neorest town) ~ . 
g> z “aw: LDA Neress  Anmwe//xX.2 
22 ie 3 
28 ; 3. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©, 15 RESIDENCE 
£5 & OR INSTITUTION er = ON A FARM? 
35 ' LEENLN thy \> mala L Hos Pit AL LRvinIG Sac yes [] No[] 
£6 3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
c Y 
De DECEASED : OF 
23 (Type or print) SATHA cAM Au SU ST 12 ws 
>e 3. SEX & COLOR OR RACE |7. Sa NEVER MARRIED [] |®, DATE OF BIRTH AG tn yor TE UNDER TVEAR[IF UNDER 24 HS 
s = ; t 0/0 off birypdoy) Min, 
iF emare [lores |woowory  ovoceon Wey 7 7 § 2 Com [er Oo" | Fem] 


pt 


« 


100. 


SUAL OCCUPATION (Give kind of work done] 
fishing most of working life, even if-cetired) 


10b. KIND OF BUSINESS OR INDUSTRY GfRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£7 C-*CE 46-3 DAC cit fr fe 


~ 
Pa 
nD 
o 
2 
% 
3S 
Hy 
a 
= 
a) 
5 
3 
2 
= 
a 
£ 
= 
= 
me) 
2 
5 
3 
x 
3 pes [J Graa2t (Ary 
58 y 5 - = 
Z : 3 I FATHERS NAME 2 e 4 ma 
2 o° “ 
£ beck Lenhart Zz. 
te Ne 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Add 
= Ges (Yes, 0) IIE yer. give wor oF dates of vervice) ig 
ees LPP 2 
Core : 
Sea eubee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
8 
3 20% PART 1. DEATH WAS CAUSED BY: ? is Cae ANE 
ieee 2 7" IMMEDIATE CAUSE (0) TER musth AR MA6 Ie 
fe fe : f iad * DUE TO 
> - 4 
= S22 Conditions, if ony, which CARCI gna (Oi 
3s BES gove rise to immediote 
3S §a& couse (0), stoling the under- DUE TO 
Petse lying couse lost. te) 
252% Ne ha 
Sees tous - Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOS 
2RSER £ aE R 
e638 6 s ‘NO 
= “4 g 
Kot as © F200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 1) of item 1B.) 
s§eer & | OR CONTRIBUTING [) CAUSE OF DEATH 
aegees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 $s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 3.295 8 Pibrciwcnta:, White Not while factory, street, office bldg.. etc.) $ 
asics = p.m. 19 lot work [7] of work (1) a. 
Cin i FE l/ 5 
Zi a. 21. | certify that | attended the deceosed from... ___ aeag. eet jolie Pee j...., \%=2_ #that | last saw the deceased 
= 2-= . . 
3 mm a 3 3 alive on_____ it 219. 2 , and thet death occurred at.Z. Ed 'M, frorh the causes and on the date stated above. 
E=O55 1, city oF town, state) 
<2G0 7 ACTUAL 
axpess SIGNATURE Dope se en ee Soe ee Stes 
Ocara , 
a2s35 7 PHYSICIAN'S 
Seaee NAME (Type) 
SSBC DRIAL, CREMATION, | 22b. DATE THEREOF DAGAMAME OF CEMETERY OR CRi ION (City. town, or county} Stote) 
2528: Pp eg rs | Y lo PLLA 
° —_ _ 
Egat acl oO 
° a € ——— 
2 [@3. GA beRaL DIRECTOR'S SQNATU PDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 2 y = 0°58 Oithun £ Kaur 
15M 10/57 A’. {FZ Z d piace Boe pare AUG 2 Ke 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9646 CERTIFICATE OF DEATH chai Oe 


ah \ [is PLACE OF DEATH 
a 


° coun” Wicemice 


b, CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Sharptown 40 yrs 


d. NAME OF HOSPITAL (If not in hospital, give stree! oddrets) d, STREET ADDRESS [ IS RESIOENCE 


oonemncs Berry Street Ferry Street ve L) NOE] 


3. NAME OF First Middl fost 4. DATE Monti Y 
NAME OF i iddle lonth Doy eor 


ee Harry Eagar Russell cum Auge _ 30 1958 


5. SEX 6, COLOR OR RACE |7. MARRIEDg] NEVER MARRIED [-] | 8. DATE OF alRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
Male White wioweof] _vivorceo] | Octe 22,1889 


{ 
‘<e°? hacia Min. 
yes 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= 


09627 


2 Cros pee eee (Where deceased lived. If institution: Residence before admission) 


“Maryland °°" Wicemice 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Sharptewn 


MARYLAND: 


letely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


rs. 


) 


~ 
& 
Ca 
¢ 
] 
8 
~~. 
3 
= 
° 
ty 
5 
° 
2 
= 
a 
s 
é 
= 
2 
3 
5 
3 
3 
® 
3 
° 
a 
2 
o 
8 


Ee Retired Captain Tugbeat Maryland USA 
88 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69 
es William Edward Russell Sarah Bennett 
= 8 3 E 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
a fos. Ngacor unkown) it yes, geve wor oF dates of service) 
& pfs Se 217-1607423 Mamie Russell, Sharptewn, Maryland 
« £8 
3 28 ie 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ry INTERVAL BETWEEN 
See ay PART |. DEATH WAS CAUSED BY. . feeb DY i ae 
Baie IMMEDIATE CAUSE (0 z LAPET f 
3 ££ : LEXO> DUE TO : = 
> J ‘ 4G 
= Bar Conditions, if ony, which e HAA th ex) SS he fe oe ae 
3s BES gove rise to immediote 
= Sheee couse (o}, stoting the under, ( DUE TO 
Se%se lying couse lost. © 
bce PLE ESS 2 
Boe Bs af Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si WAS AUTOPSY 
SRaES = e 
fast =< 
ea506 a yes] nol] 
“3 2 ¥ 
Focss | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
SeSe° 5 ] OR CONTRIBUTING LD] CAUSE OF DEATH 
eof & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
fara 
Zo5es & ]20c. TIME OF INJURY Month, Oay, Year [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote} 
y So = = e - factory, street, office bldg., etc.) ! 
Fog. 3 While __ Not while asiceelt eee li 
ape os = jat work [] of work [1 
eo: 3 
z - Be > 124 & that I last saw the deceased 
g£< 2% 
Gress 
EOS. es) SIGNED 
a. Tees 
ages Le LF 
£aRa | a 
28535 PHYSICIAN’: 2 
Regie Name(iye__/ Ys _¢ J u“ a 
e Cc oe beatin a cece ee eee ee ot eee 
4 BEC D 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote 
O55e° REMOYAL (Specify) ” ao 
D> 
= pegs Burial 9~4~-58 Firemans Sharptewn, Marylar 
e F Al DIREGTOR'S SIGNATURE 0 ADDRESS a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 7 / c 
15M 10/57 CF AL "Hla Of Aig f—-Chn ZA ote oe Chait lay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0962! 
9627 CERTIFICATE OF DEATH esha 


1, PLACE (tise 2 Stee RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MARYLAND \o en b. COUNTY 
al NPKTOT A 


\ 
®. CiT¥ OR TOWN (IF Sages corporate fimits, write «. CIA a TOWN (ff oulside corporote limits, write RURAL ond give neates town) 
RURAL ond i own) 
® > 
a a. "| rad 


d. NAME OF HOSPITAL {If Aat in hospital, give street oddress) 3 STREET Sat Cl e. IS RESIDENCE 


OR INSPITUTION ON A FARM, 
y f iy = ns) ee ves [} NO 


truneule ental Lb pil oy 
3. NAME OF First 4. Sd Month 


DECEASED — ae 
{Type or print) Ze - 
5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [.] |. DATE OF BIRTH 


wipoweo [] Divorced [] 33 } — 
aaa 


100. USUAL OCCUPATION, aie kind of CA Kel 10b. KIND OF BUSINESS OR INDUS Lie iis {Stote or fareign country) 12. CIWZEN OF WHAT COUNTRY? 
) 


during most af warking il if 
C { 
Biz Ae Sad er nent J A ‘sh 
13. FATHER'S NAME ita Wis $ MAIDE 


KS 
w: how E 1) Rdalie, KAgwe 
TS. WAS DECEASED EVER INU, 5 ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT daress Ste 
Kee trers 4 UH yen give wor oF dates of vervice| | a 328g JAS9 744 « 
od a ills ey h. 
1B. CAUSE OF DEATH [Enter only one couse ppt line for (o}](b). and {c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: v ) ‘A ae bea gps 212 
r IMMEDIATE CAUSE (o)_ Uz Hac AD LU 


Ul ?Y DUE TO 


led in by the funeral director, 


Pages 1 and 2 shauid be filed with 


letely 


Ars. 


cl 


Mg 


tery 


ician a: 


it. Then please remave carbat 


rt 


72 ha 


in 


t with 


~ 
2 
& 
5 
é 
z 
a 
$ 
a) 
s 
<= 
6 
3 
3 
‘. 
x 
a 
s 
4 
3 
a 
s a 
: AS 
Fa 
3 
£ 
ry 
e 
2 
4 
o 
8 
: 
5 
& 
£ 
Hy 
7. 
° 
= 
3 
£ 


in any even! 


Conditions, if ony, which by 
gave rite ta immediote 
couse {0}, stoting the under- (DUE TO 5 

1. 


lying couse fost. as : : ce on ued) Coord =—S , 


ires 


Pat II, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


I-transit perm 


val 
ar remaval, and 


The low requ 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIGE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City of town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc. aH 
p.m. 19 fot work [] ot work [J 


21. | certify that | attgnded the deceased from.____ a W2L) i a oll t 19. 28,that I last saw the deceased 
alive on_____., ocd --p.and thal death accurred’ da ay 


ian, 


MEDICAL CERTIFICATION 


f use as the bur 
mati 


+ 


Afigr this certificate has been signed by the attending physi 


. fram the causes and on the date btated abave. 
* AGDRESS (Street, City or town, | ¢ ‘go SIGNED 


Sewature__\ (AL 7 dt Oh } .D. oe 4 N Ee pret Rd Gee Lge S! 
Srey : Lu. 
| fomees u EP JR, eel 
['®0. BURIAL. CREMATION, | 220 BURIAL, ste T72d Date THEREOF SY aN DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, t 
A -) < (a EMLtE PERL 
mar 5 


|. FUNER: fener SIGNATURE “D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2 nd loan. AUG 2 6 '58 Onttun £ 4 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


page 3 shauld be detach: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar ta bu 


Ny 


% 


letely filled in by the funerol dirs 


prs. Pages 1 and 2 "2 be filed 


pt 


icion onl ¢, 


hysi 
-transit permit. Then please remave corbar, 


ing pl 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
thin 72 hours ofter s 


ires 


The low requ’ 
te hos been signed by the ottendi 


ica 
ion, or remaval, ond in any event w 


his certifi 
r use os the buriol: 


remati 


moy be retained by the hospitol or attending physician. 
6 


TO FUNERAL DIRECTOR: A%, 
page 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registror priar to buri 


VS ANS (4) 
15M 10/87 


2 3 


I Glen L. Smack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 3 0 
9628 CERTIFICATE OF DEATH Ps D 


2. So ialose (Where deceased lived. {f institution: Residence before admission) 
°. 


1. PLACE OF DEATH 
o. INTY 


) : ; MARYLAND 7 
<iwm'aa\ 2 Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
S\0 iin 1 & Days w% : b 
d. NAME OF HOSPITAL (ff nok in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION a A ; . ON A FARM? 
Lan*: ule Yenenal Hedb mh #21 ves (] No By 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ” ae ima 
95 6 


: - 3 

(Type or prin!) areas . ¢ no DEATH ee amuree ES 

5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS 
MARRIED [7] NEVER MARRIED {°] 8 1 8 x ae a : “ae 
™ o.\}.-% 4 giwivoweo 1] ~—_—obivorceo 1] /14/195 “yrs. °3" 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most gf working life. even if retired) 
Infan’ Infant Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louise Bireh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes 0, oF unknown) OF yes, give wor or dates of rervice! 


No. "None Mr._Glen L, Smack 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (bh and (c).} A INTERVAL BETWEEN 
- ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) as 


DUE TO 
Cast = 
Condilions, if ony, which (o 
gove rise to immediote 


couse (9}, stoting the under. ( SUE TO 


lying couse | (e 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
ERFORMA 
ves] Nol] 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily or town} (County) {(Stote) 
Hevroeotent White __ Not while foctory, yreet, office bldg., etc.) | 
p.m. 19 lot work () ot work ' 
oo 


21.1 certify thot | atten coy Pf, 19.0% that | last saw the deceased 


MEDICAL CERTIFICATION 


aeceos rom. . 
- C4 |} 
alive on______. ay 2 a and thot Aeath“occurred ot! . fram te couses and on the date stated above. 
; Li ‘ADDRESS (Street, city or town, state) DATE SIGNED 
8 Z\ i A2 


ACTUAL 
SIGNATURI 


] PHYSICIAN'S “a ‘a 
NAME (Type) Uda on Maryland Ave,., Sa 


720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ee ET” - 7" 
ria 8/18/58 onico Memoria l iS) sbury, MAryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY 50 "eB Ub. pic ile a SIGNATURE 

| _Hill & Johnson Co, Salisbury M ryland |ome AUG2° 5 Guinn B. Mlannk. 
Ss reall 
BXV 4 ° Use te 


ed 


Then please remave corban 


yemation, or removal, ond in ony event within 72 hours after de 


this certificate has been signed by the attending physicion and 


€ 
Bos 
336 
ae 
as5 
os 
fas 
aod e 
3 
s2e 
353 
beg 

3 


may be retained by the hospi 
TO FUNERAL DIRECTOR: M% 
the registrar pricr te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires that the death certificate be executed within 24 haurs after decth: Page 4 
page 3 should be detach 


VS AIS (4) 
15M 10/57 


( 9647 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09631 


Reg. Dist. No. 


st 
23 S&S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by Y 0. COUNTY see taieo o. STATE b. COUNTY 
oe omico aryland Wicomico 
to b. CITY OR TOWN [IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and giva nearest town) 
bs RURAL ond give neares! town} zi 
$2 ardela D gs 88 yrs _ || X Mardela prings, Md. 
ee d. NAME OF HOSPITAL (If nol in hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
an AD) OR INSTITUTION / ON _A FARM? 
Be 2 1 RFD # pl ves (NO [] 
£5 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
ys DECEASED OF 
25, {Type or print) aZe _ miley DEATH Auge 19 58 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3° D 23,1869 ‘egeon Hears 
2s Female Col. wipowen CK Divorce [] eC 4 HN 
=. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) At Home 
4 Home so--==-- Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


4 WAS. cent re os, mie ie Nida a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pate yields We Pile @ ose ose 
No Hesedetesesededt None D E Mardela Springs, Mde. 


18. CAUSE OF DEATH [Enter only one cause per fine for {0}, {b}, and {c}.] eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ eet 
7 DUE To 
Conditions, if ony, which re ce 
gove rise to immediote i a 
cause {0}, stoting the under- ( DUE TO 
lying couse lost. tc) bolts fad = 


Part II. OTHER SIGNIFICANT CONDITIONS. 


SBNTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
Ce seca ves] NoSY 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month eeDoy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. pei White Nol while foctory, street, office bldg., etc.) ! 
p.m FU a tie _- \9 {at work] ot work ‘ 


21.1 certify tt | attended the deceosed fram <i a Pht) NORTE tok cee! Ee 19.°%.,that | last saw the deceased 


ae ¢ . 
alive on_..2X_ bees oe ode ind thof death occurred at _ =, from the causes and an the date stated abave. 
% 7 ADORESS (Street, city or town, stote} DATE SIGNED 
actuaL = ; 


MEDICAL CERTIFICATION 


SIGNATUR =z mee. 
eee ea 5 
puysician's 4A’ Ty) jg Mee 
/ NAME (Type) Z A pute a Die! 


ee eee 
No. feuauarseein 2b; DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) {Stote} 
purvai” | 8-10-58 Zion Cemeter Mardela Springs, Md. RFD 
ry a 
er Yi) fv; 7 


77, Dao. REC'D was Few. RERSBTRAR SIGNATURE 77 
Zee AAG Lal Mth Lin <4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 09632 


Reg. Dist. No, 


st os 
3 § 1 bard nee 4 2. ane RESIDENCE {Where deceased lived. tf institution: Residence before admission) 
23 Le 2 : oe b. COUNTY 
$2 Wicomico ane Maryland Talbot 
a) 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
S RURAL ond ‘gy neorest town) = 
33 (y alisb' days Easton AG £O. 
= 2 ¥ d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADORESS: e. 1S RESIDENCE 
= & ‘OR INSTITUTION ON A FARM? 
Big 4 Deer's Head State Hospital 115 Port Street yes] No C] 
£6 3. NAME OF Fiest Middle tost 4. DATE Month Oay Year 
z- DECEASED | 2 4 OF 
es: (Type or print) Rosie Lee Smith DEATH August 5B 19 58 
= s 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH Wo oe {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
=, 1 Teh Months] Days | Hours] Min. 
Bs Female | Colored [wow _oworceoM | __ Oct. 8, 1908 19 
Wd 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Unk Louisiana U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Jefferson Ella Brown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 


Yar, no, oF untnownt {IF yes, give wor oF dates of service! 


Unk 


INFORMANT 


Address 


Hospital Records, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (5). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corboi: 


mation, ar remaval, and in any event within 72 hours ofter ¢ 


Tite ny vents 2 Mo. 
Kg DUE TO 
Rok eee Chronic glomerulonephritis Years 
gove to immediate Bueno 


couse {0}, stoting the under- 
lying couse lost. 


(). 


is certificate hos been signed by the ottending physicion anf ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


é 
3 
a 
e%e 
Sic 
S85 1% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$82 ol? RFORMED? 
£43 “ls Hypertensive arteriosclerotic cardiovascular disease Ws O on 
Po2  [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 § |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) ‘Stote) 
5.28 s Reunion: ines Gator amis foctory, street, office bldg., etc.) 
32? = p.m. 19 fot work [] ot work H 
Sey 
HH , 21. | certify that | attended the deceased from._sJune .30______ , 19.58, to_Augush.3__., 19.58. that | last saw the deceased 
@. 3 33 alive on__ August 3-.___., peer, ond that death occurred at.7.200_.PM, fram the causes and an the date stated abave. 
655 ADDRESS (Street, city or town, stote) DATE SIGNED 
rue 
Duo, 
Ress j Reer's Head State Hospitah__.8/h/58 
£orea 
2535 PHYSICIAN'S : 
sees NAME (Type) |_|NAME(type)__V- _Juerman, Me De ary, Maryland 
82°93 | Z20,AURIAL, CREMATION, | 226. DATE THEREOF | 2a,7N THEREOF sxV7 NAME Of CEMETERY OR ooneny y) 24. LOCATIGN te Store) 
Zee 
HE ed Ze 
2 C , 24a. REC'D BAe see REGISTRAR'S ey RE 
Vs A15 (4) / 
15M 10/57 —__-f 1D. 


Hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH 


09633 


B. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [(] Wihio 
Female White |wooweo(X _ oworceo] |Feb.15, 1868 BO bs un ee | 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR ei" BIRTHPLACE (Stote or foreign country} 


: uring most of working life, even if retired) 
I one None 


13. FATHER'S NAME 


Min. 


pers. 


12. CITIZEN OF WHAT COUNTRY? 


a USA 


=e a Reg. Dist. No. 

3 3 1, PLACE te DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

Ss ee Wicomico marvano | ° SA Maryland cowry Wicomico 

3 3 bo. fivice eae! {lt lk corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ficivers 

Bz ond greveom ey asbury | 1 yr.10mo. /2, Salisbury 

| az Py “ d. eNIONE (If not in hospitol, give street address) | d. STREET ADDRESS: e bag 

ae fl Deer's Head State Hospital/ 206 Center St vet Now 

= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

23 (Type or print) CHARLOTTE REVEL SULLIVAN | vers AUGUST 8th 1958 

ze 

a 

a 

€ 

o 

zg 


rincess Anne, Maryl 


V4. MOTHER'S MAIDEN NAME 


a 

5 

° John Revel 

2 ue WAS Pa ne IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT \ddress 

4 fey 90 et ur it yet, Gre wor oF Gates of service) ter- )206 
: No rs ire. agp bora rprbad 

8 18. CAUSE OF DEATH [Enter only one coure per line for {0}. (b), ond (c}-] INTERVAL BETWEEN, 
‘3 PART | DEATH WAS CAUSED BY: Cerebral hemorrhage WARY 
- U3 

é FS DUE TO 


Years 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost 


saree ee Hypertensive cardiovascular disease 
DUE TO 


{ch 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. pile ad 
yes] noX) 
200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ict {City or town) {County} {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Pm. 19 Jot work [] ot work 


"ADDRESS (Street, city or town, stote} DATE SIGNED 


Deer's Head State Hospital 8/8/58 


MEDICAL CERTIFICATION. 


Cremation, or removal, and in any event within 72 hours 


for use as the burial-tronsit permit. 


a 


the registror priar ta bu: 
— 


ACTUAL 
SIGNATURT 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: 4mMter this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
page 3 shauid be detas| 


Nawtityes_LeV, Maldve, M.D, _—S3»_—- Salisbury, Maryland 
Ro, REROWAL eet 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
urtaL Aug.10,19 Parsons Cemetery Salisbury, Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Vs A15 {4) HOLLOWAY & COMPANY SALISBURY MARYLAND ||, 


15M 9/55 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09634 
; 9631 CERTIFICATE OF DEATH aches 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


« 


— GEORGIA. US A 


de. 


~ of 

Oy 3 = Ni 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inlitution: Residence before odtistion) 

8S 3 °. cs b. COUNTY 

* $2 camic eee WAR A A RO ESTER 

£ Be b. CITY OR TOWN (IFoutside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ulf outside corporote limits, write RURAL ond give nearest town) 

g 3s RURAL ond give nearest town} cP Ss ‘ i y 

> $2 R $ Diy < Tad k M “23x. 2 

2 ef d. NAME OF HOSPITAL (If ngt in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 4 

S £5 FD) | 9 or institution ! ¥ 5 sf ‘ON A FARM? 

<a 

g 35 NuNSuLa(seveRaL Hospiral Pr alee vctinr GY ve SOO] 

2 26 3. NAME OF First Middle tost 4. DATE Month Day Year 
oa r — 

& 3; (Type or print) Z je ] +BETH S. “1A R DEATH Alucu si AWS 

c = 

= Sy S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 | ® DATE oF BiRTH 9. AGE in oor IF UNDER 1 YEAR) IF UNDER 24 HRS 

fa) ee n as Min, 

2 By = o lo RE))|VPowen Divorcep [] RC H 19 yo. 

> 

3 

3 

% 

3 

° 

a 

2 


’ ‘220. BURIAL, eon) ‘Tic. NAME OF CEMETERY ORGREMMFORY Wd. LOCATION (City, town, or county) {Stote 
JEMOYAL iy) ate 2 “ — 
; Rink’ |8-23-58 Imp. HoPe BapirisT [Rural STOCKTON, MARYLAND 


; 5 aae DIRECTOR'S SIGNATURE ——>f ADDRESS da. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGHATURE 
vs nisi) eee Ween | AUG 25 Bt rabibr 
15M 10/57 PPE PUS AS Ys OCoOMOKE , MN Dat 

X 7 


ed BYo) 4 
535 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
cbc A 
oO o 
ee ¢ UNK Now N UNKN OWA) 
= Bos s WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
i= fas, 0, oF unknown] Yes, @ve wer or doles of service} 
$ Tar " 
8 off No = Allo-I'4-975 | [REV- ANGELO }. BROWN , STOCKTON : 
BS Dee i b ° INTERVAL BETWEEN 
¢ be 18. CAUSE OF DEATH [Enter only one couse per line fr (0) {b}. ond (4] See OS ete 
3. fa F PART |. DEATH WAS CAUSED 8Y: ( Sd 
cig She © yy WMEDIATE CAUSE (0) am! 
We 4 wig DUE TO. / 
beatae = Sie, ~ J 
= fe > Conditions. if ony, which we UW, 
3 BES gove rise to immediote 
5 Ege couse (0), stoting the under. ( DUE TO 
Se%se lying couse lost. © 
oc) F 5° Zz Pas. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
2 e 25 = 
eases Us ves 0] Node 
£32 v 
Fotss © [200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eget & | OR CONTRIBUTING 17 CAUSE OF DEATH 
Zeggs | GF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsees & [foc TIME OF INJURY Month, Day, Yeor ]70d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (Covnty) {Stote) 
Fo285 Fal Hour 9. m. While Not while foclory, sireel, office bldg., etc.) ! 
zsi2k g p.m. Ww jot work [] ot work [J ' 
sé ’ re 5 >= 
g 7 21. | certify that | attended the deceased from_____.°% —/ 3 ee, 9.5&, fa. neeOl 19.2 & that | last saw the deceased 
g=2 5 alive an_____ (bef... \X2_K_, and thet death dccurred a7 PM, fram the causes and on the date stated abave. 
Ze $2 A 
#4552 ey © ADDRESS (Street, city or town, stote) DATE SIGNED 
<SGRT ACTUAL , / = —— 
aoe ss SIGNATURE MD... CRY Mba. np fk LSE re 
OfBRa I 
Zoos PHYSICIAN'S. 
Sea2e a SS Se ae nn ee ae 
= ia 
32232 
ZoR Pe 
° En, ast 
+ 


TO FUNERAL DIRECTOR: 


cond 
/ 


iled with 


letely filled in by the funeral director, 
Pages I ond 2 should be 


that the death certificate be executed within 24 haurs ofter death: Page 4 
! a 5 date ; : 
i rs. i 
i Ps 7 
ra 
ae, 


ian onde, 


. ar remaval, and in any event within 72 hours oft 


is certificate hos been signed by the attending phys! 
use as the burial-tronsit permit. Then please remave corboni 


8 
3. 

2s 

38 
2s 

= 
2a 
- oD 
mr 
Zo 
<5 
v= c 
geese 
nese 
RS 
Os 
2 oa 
ei<2e 
p2g32 
£0 

ain aie 
aed 
Ofaza 
agz85 
Sexe: 
gieee 
2-55* 
Zon of 
ofo ft 
- Lad 

VS AIS (4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9632 CERTIFICATE OF DEATH 


is asp ag 2. ket oe (Where deceased lived. If institution: Residence before admission) 
. COUN! 


1729 


Reg. Dist. No. 


Nerd M1 eo MARYLAND % SI b. COUNTY 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL + give nearest town} 


BuR! 1% DAYS | / sBURY 
e Ma ornare (if not ip hospitol, give street oddress) i) d. ee ADDRESS e. Oeiteeee 
aa - a 
ENINSULA (SENERAL HOsP'TA ! Tes lo, Main) $34 ves (No EI 
3. NAME OF Fint Middle lot 4. DATE Month Day" ates 
DECEASED to : =) oF " 
(Type or print) by |S i 4 R EATH n 19.5 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |® DATE OF BIRTH / 9. AGE if UNDER T YEAR] IF UNDER 2 HRs 
od 4 Min, 
= Fe 2106 /eReEs wows EI _ pivorceoT] 5% YEG ‘ 
10a. USUAL OCCUPATION (Give kind of ser aa 10b. KIND OF BUSINESS OR INDUSFRY} 11. Bir pu cE (Stote 9. or tok ove country! 12. Beso OF WHAT COUNTRY? 
during most of working life, even if retired) : 
j ROAD dL. aad C1 \4> LS “ A * 
13. FATHER'S NAME 14, MOTHER’ EN Mae 
AAa har 2 Abs 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT y Die: , 7 
{¥es. 90, own) AH yes, give wor or doter of service] DO, ta 
R a, _p' | } 
RM Ce. Thhe daha Dapp 


INTERVAL BETWEEN 
IONS, 


18 CAUSE OF DEATH [Eni jh use p etor (0) id (c} 
[Enter only one sd yy bh ond (oh) AND, DEATH 
ng 


PART |. DEATH WAS CAUSED 6y, SP, 
IMMEDIATE CAUSE (0) (<4 ze A 


Gitex DUETO ek VA 
. 7 het Che. 
tions, ony, which ‘ ate they; 
Gove rise to immediote 2 
couse (0), stoting the under- ( DUE TO 
lying couse lost. {eh 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 


PERFORMED? 
yes ((] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, streel, office bidg., etc.) 1 
p.m. 19 ot work [1] of work (J i 


21. 1 certify thot | attended the a 


MEDICAL CERTIFICATION 


=i) We ae en ee | eee uthat | last saw the deceased 


Pim, fram-the causes and an the date stated above. 
ADDRESS (Stree!) city of fowp. ste) Ss DATE SIGNED 


G (Zod 


PHYSICIAN'S 
NAME (Type| 


Ro. BURIAL. CREMATION ‘Wb, DATE THEREOF 2c. NAME OF CEMETERY OR ee 2d. a, (City) town, or county} (Stote] 
' rk Y) oP, 
he. 5 | 22 eles Mag LAY 


ak, DATE Ser 1 0 '58 Cithon J, Mrasad 


\\ PA 23. FUNERAL DiecIORS Ga , 7 KODRESS Dla, REC'D BY REGISTRAR | 24b.UAEGISTRAR'S a URE 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09635 
CERTIFICATE OF DEATH 


¥ 


e Reg. Dist. No. 
1. PLACE OF DEATH iil Be 2, USUAL RESIDENCE (Where deceared lived. If inatulion: Resldence belare odmission) 
% Wicomico MARYLAND |] ° Maryland °°" Wicomico 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) rs 
Salisbur es Salisbur 
d. SAME OF HOSFITAL {if not in hospital, give sireet oddress) d. STREET ADDRESS . s ree 
i. Pen Gen. Hospital 202 Naylor St ves) NOFY 


3. NAME OF First Middle 4. DATE 


NAME OF tat DA Month Doy Yeor 
{Type or print) LOUIS GLEN TOWERS | Slam AUGUST 15th 19 58 


5. SEX 6. COLOR OR RACE [7. maRRieD [3] NEVER MARRIED [) ]® DATE OF BIRTH 9 KG yee PEUNDER LVERRTIF UNDER 24 HS, 
abo ex) bar ns . me 
Male White |wooweg pivorceo) |Dec. 14 » 1885 2 ym. 3 : ee <"? a 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


thin 24 hours ofter decth: Page 


pletely filled in by the funeral directay 


ers. Pages 1 and 2 should be filed with 


during most of workir ite, even if retie 
Retired Line Forman-C.& P,Telephorle Preston, Marylana| USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H, Towers Pauline Burkett 
Mevescareneen ieigniecere ase chee ""rsecePearl Towers(Wifey202 Naylor St. 
: M. 


e 


Lad 


18. CAUSE OF DEATH [Enter only one cavie per line for (a 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


4UAG.0 DUE TO 
Conditions, if any, oy ( 


INTERVAL BETWEEN 
ry AND DEATH 


b), and (c)-] 


Then please remave carbt 


gove rise ta immediate 
couse (a). stoting the under, { DUE TO 
dyinpieeised bi. © 


arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
yes [J] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) {Stote) 
Hastavoun: While Net while factory, street, office bldg., etc.) | 
p.m. W jot work [] ot work [) t 


21. | certify that | attended she deceased fram____.--.._._______, wht... 10 GM/97_2..€, 19._._.,that | last sow the deceased 
4 


alive an__2f/4/ bE elo. ;-- and that death accurred othe ‘>_ JM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


¢rematian, ar remaval, and in any event within 72 hoy, 
MEDICAL CERTIFICATION, 


for use as the burial-transit permit. 


4 


the registrar prior ta bur 
~ 


Nanette DP Fred’ R. Gramge Salisbury, Maryland 


Mo. eee ae ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, ar county) (State) 
pecify) 
uria] Aug 958 Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas, HOLLOWAY & COMPANY SALISBURY MARYLAND |o@UG1s'ss | Gut 2 4, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: ‘Der this certificate has been signed by the attending physicion av, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed 
page 3 shauld be detac! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 963 6 


Paks 

el CERTIFICATE OF DEATH es 
% BS 

cae 
Bay 
fe | ee 
eS b. CITY OR TOWN (If oulside corporote limils, write 
3 55 RURAL ond gi 1 ion) 
qo 2Se0. 2 
B 3 e. 1S RESIDENCE 
6 =5 #) ON A FARM? 
2 ope Yes [J] NO 
Ba! 4 sh hts (i 
2 £6 3. NAME OF First Middle toy 4. DATE Month Doy Yeor 
x Br DECEASED y) he OF 5 
Saas 5 {Type or print) f05Os 2, Le WV, log, DEATH Be 9 
ar: SSS 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In 
= ge y 3-/2 fost birthday) Min. 
3 ig eenale chile _|woowopy _ovorco) | S-/2= fF 7G_| Frm. 
2 Tho. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY [. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a ring most of working life, even if retir 
ore apes 
ples F7 ~ OD LOA E. 41; LAM Ux 
g 88s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 s 
e 59 . > , 
Beem |SoREeE “WE R WILLIE FIELDS 
aes 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17_ INFORMANT ‘Address 
= GE fas, 0, OF undgown) {if yes, give wor or dates of vervice) 

Ss 

8 er WW = eve \fluin CROPPER -DELWAR- 4D: 
ee we 
> fee 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] . INTERVAL BETWEEN 
$ sf ONSET, AND DEAT! 
 o 205 PART 1. DEATH WAS CAUSED BY: NL 
eres *% IMMEDIATE CAUSE (0) naa 
= =e? x DUE TO ‘4 . ¢ 

S 1 
Eo Conditions, if ony, which & hoprrorS hrsorea, 
3 BES gove rise to immediate aes y; 
2 22 Sc i 
5. rene couse (0), stoting the under- 1 Fe YS + * 
zg e422 lying couse lost. fo. ra a tund 
25 25 pa ee 
sieges 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
20s = 
eas 6 | ves] No 
Fox 55 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eeegee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss G [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
S55 es 5 (Aer? SH While Not while factory, street, office bldg., etc.) ? 
esi? = p.m. 19 fot work [J of work H 
Os 5 , a rare) $ 
z HS 21.1 certify that | attended the deceased from._____4 “gs - WAG Ia B/S LZ ---, 19.2d5.that | last saw the deceased 

rf a < . 
3 ee 33 alive Sag eee , and thaf deoth ‘occurred ot. 140M, ffom the causes and an the date stated above. 
e £ Oo : fi ADDRESS (Street, city or town, stote} DATE SIGNED 
23555. ACTUAL 
ape ss ,| [stGnatur MD. Paes AV ae 
Orava ! - 
wenss PHYSICIAN'S 
eisecs NAME (Type) ee a ee a senen 
Fa 2 a ? 720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY ORGREMATORY 2d. LOCATION (City, town, or county) {Stotey 
>> ot REMOVAL (Speci : 
oot? BORAL |\F-/9-SF | PEA Alp | REZ LA) bd 
ee G DIRE@TDR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
F 


15M 10/57 


P ER, 
Wsals) iy 2 Wa Dy - Vth kOe onn WG 2 0 '58 Cliihen £ Fornsad 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
363-5 CERTIFICATE OF DEATH 


— 


09637 


Reg. Dist. No. 
—3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inslittions Residence before omission) 
a. b. COUNTY, 
MARYLAND 
merte " Dare fas Dorchester 
b. CITY OR TOWN Te outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


give qeores! fown) 


3 Dies § DAYS Opi bev’ 
d. NAME OF HOSPITAL (If not in hgSpital, give street address) d. STREET ADDRESS 
OR INSTITUTION 7 Ci. To9 hi ‘A FARM? 
Crt SULA cereal bsp (ld aie 2 ves] No) 
3. NAME OF First Middle lost 4. ATE Month Doy Yeor 


fer Chew fond IRmES White | tam ete! 
6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] | 8. DATE OF BIRTH — eg 
Spr P IIS] Se + 


2 }wiboweo ( olvorceo (} 
10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


during most of working life, even if retired) 4 2) WEL) ies DELA VIE 


SLO ini ROPK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LARRY T. WHITE EMMA TAYLOR 


15. WAS. peer eer eet, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


See ae ALice P (AURA ITE ~<A 8 GE MD 


RE 

18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), and (c). Bie m/) Hed LE Lei ral 
IGeatediiign IF ates, HN  cralade 

gove rise to immediote | Be 

couse (0), stoting the under: 4 Ne 

inngieaiseilast a Pos aii.) Leen. 


@. 1S RESIDENCE 
ON 


ely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


fs, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


n 
oo ih 


rhe 


cremotian, ar removal, and in any event within 72 haurs/ofter 


mand 


IMMEDIATE CAUSE (e]__ 
L, 7 DUE TO 


Then please remove 


PART |. DEATH WAS CAUSED BY: 


f this certificate hos been signed by the attending physician 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


€ 

& 
eae 
o35 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
bd  s Q ——— ee i RFORMED?: 
xaos = 
£45 3 ve O xooO 
e.2 = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | ar Port ll of item 1B.) 
£ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Cam) & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|[2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
avg rat Hour 0. m. While ottshile foctory, stree!, affice bldg., e! 
3 d 3 p.m. v jot work [1] at work [7] 
= o 
= 21. | certify that | attended the deceased from. _muly AS, 93 D., Ade A eS S thot (last saw the deceased 
= a 
ease alive on and that death accurred at “72% a MS (2 ‘am the causes and on the date stated abave. 
£635 (Steegtf}city n, tote) DATE SIGNED 
reves = 
Diag ACTUAL 
yess SIGNATUR PAS fa... Las 
£apa 
BOBS PHYSICIAN'S VN 
° es =e NAME (Type) eS 3 es 
3g ya ? Ne. menor AS ‘2b. DATE THEREOF 5 Tic. NAME OF CEMETERY OR CREMATORY . fg (City, flown, ar coun! {Stote) 
S585 REMOVA " = oe y sce AF 
Tae: ie Due S5 Li wS Cam.  |SEB FoR LGA (HU AWE 

4 ae mprecrogs 2 oP Toad ( rn 0. Py PEL. Dha. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Seager 

SAIS (4 m,) =r YF “ : Re 
Sa vrss. pA oar) foarkuG 4 ‘58 AK ebastdr 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 3 8 
iB - CERTIFICATE OF DEATH ated padndl ; 


: a) 
33 Mj) PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived, If institution: Residence before odmission) 
: . 4 °. . 

: ww, “ Wicomico MARYLAND Maryland ® COUNTY Dorchester 
Be b. CITY OR TOWN (If outiide corporete limits, write | c. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If ouside corporote limits, write RURAL and give nearest town) 
3 RUR: 1d give nearest town) 4 
$2 alts ary 10 weeks Church Creek x 

i . ITAL (If i ital, gi . . 1S RESIDENCE 
£ = gG { d. ORerh poet L (If not in hospital, give si apes d. STREET ADDRESS 6. ON FARM 
ao Deer's Head State Hospital yes] noo 
ae NOLS = 
=) 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
23 (Type or print Solomon R Willey DEATH Auge 6 19 58 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED BX NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE, {In zeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q < lost birthdoy) Month rr Min. 
ca Male White |wioweoQ __ oivorceo 5/8/1882 N63 ESE aes 
a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10e. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Waterman Waterman Maryland 


OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


7 
oo 3 & \p 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
683 . 
Ser George Wille Mary Foxwell 
293 ‘ASED EV! . §. ARI 5 | ez, iN’ 5 d 
aes Vie nae eet ebrncmecee tracd eee he eNOS [Zo RCRMAN Ser! 'S Head Hospital Necords 
ein “is 
Po 
SEs = 
29 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN. 
£ a= e ONSET AND DEATH 
oe) Matt OAT WAS MERE, Cor pulmonale a 
see ts AFI xX DUE TO 
Bh Conditions, if ony, which eh bronchial pneumonia 3 days 
ZEo gove rise to immediote 
a a cavie {0}, stoting the ynder. ( OVE TO 
eas lying cause lost. ta 
8 £ . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee Roe 
raid , 7 . : 3 5 
Sg28 General arteriosclerosis; right hemiplegia, aortic stenosis. ves ]_No && 
Cd o 2 200. ACCIDENT ota ia) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
825 
(3 
a 
3 
3 
s 
5 


far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ot 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5° br keith: While Notwhile foctory, street, office bldg., etc.) ? 

s £ p.m. WF fot work (] of work [] 1 

i 4 21. | certify that | attended the deceased from.__May 27...____ ip BBs tole os Auge... 19.58, that | last saw the deceased 
ae 3 4 alive on_______ Aw ige 6. eS: . 19.58 ___, and that death occurred otlO225Am, from the causes and an the date stated above. 
2 os = 4 ADDRESS (Street, city of town, stote) DATE SIGNED 
Bpte 

z 2 35 MO. 

£aRe 

285 PHYSICIAN'S 

eaee | NAME (Type) G. Kosmahly, M. D. P 

S2° 9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

~> &* REMOVAL (Specify) C . 1, sit 

ee ae Buria 8 8 Church Vem, Madison, Maryland, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR 2b REGISTRARS SIGNATU! 

Vs alsa pte Funeral Service, Cambridge, Md. oatre AUG 11 '58 Tt aise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 6 39 
96 CERTIFICATE OF DEATH wigtdee 


1. PLACE OF DEATH a tee ledge (Where deceased lived. If institution: Residence before admission} 


. COUNTY Wieare z MARYLAND "771044 [an d a ae CLI (Come CO 


b. CITY OR TOWN [IF outside corporate limils, write | c, LENGTH OF STAY IN Ib « CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


pee aos kK Salishury snd AM) 


d. NAME OF Pea {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS Gey 


FARM? 
OR INSTITUTION r ; Ge aryl es / Allen Road Route # 1. wet NOL] 


3. NAME OF First Middl Lost 4. DATE Month Y 
DECEASED y Mae bi ‘ | OF LL ty ay ei 


= 


UyPe oF ern Ze clath *Willrays DEATH C 24 wf 


5. SEX rat OR RACE |7- nARRIeD [] NEVER MARRIED [7]. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR[IE UNDER 24 HRS. 
Feb. 6.1921 jes 
wivoweo [] Divorce! ede yrs. 


10a. USUAL OCCUPATION aa kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during Wik ‘of working life, even if retired) 


orker Shirt Factory Worcester Co, Md. | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George T. Williams Mary Emily Ennis 
pheveteneumayc/ ym ge eurarans aeetenle meee eC ‘vrs. Mary E Williams (Méther) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) OLY G_ 7 Ag fe R Rann Oy ) 


aT x DUE TO 


Seiko eres NG COOL KA bes Ade © > a / Crea 


letely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


. 


h 


0, 


Then please remove. 


lemation, or remaval, ond in any event within 72 


gove rise immediote 
couse [o}, stoting the under- DUE TO 
lying couse lost, to 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


yves(] No] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form {City oF town) {County) {Stote) 
Hour o. While __ Not while foctory, street, office bldg., etc. 
p. 19 Jot work [] of work [J em 


Al 1 certifythat | ottended the deceased from. nil Eee: 19.2) i; Paige 198 d..that ! last saw the deceased 


wx, and that deoth occurred ot. ae rom the causes ond on the date stated above. 
ion y= DATE SIGNED 


his certificate has been signed by the attending physician o1 
use os the burial-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
7 SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, lena 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d! TION (City, town, el wnt jote) 
Aug. 26,58, Smullen Cemetery reester County Mas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) Holloway & Co. Salisbury, Maryland. Otc 2 5 "SH Cithun & Maes 


15M 10/57 


may be retained by the hospital ar attending physician. 
tl 
4 


page 3 should be detach 
the registrar prior ta burial 
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TO FUNERAL DIRECTOR: Af? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 4 0 
CERTIFICATE OF DEATH YOrEN 


1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before edmission) 
. COUNTY a. STA b. COUNTY 
ef MARYLAND 
LH ALG es/@F. 
b. cay, OR TOWN (IF outside corporate limits, write ['e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ond give ngo 


= 


d. NAME OF HOSPITAL (if nat in heli, give street address) d. STREET ADDRESS ¢, IS RESIDENCE 
OR INSTITUTIO) ‘ON A FARM? 


LRA Lesbileel Me dey ee Nob 


3. NAME OF iT Middle 4 ped 


DECEASED , 
{Type or print} , bend 4 
5. SEX . 2 ‘ . AGE (Inzfeors |! 
lost birthday) 
wiboweb [] Divorced [} | Zp oo. 


100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


AR PEN TER. Seve treoye | Been Mo 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME! 


inos Wyatt Lavan VWieinn + 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address deca 


PENG Preys | aati oe Mies. WH, Wary 


18. CAUSE OF DEATH [Enter only one oye hed it} C FA 
PART. DEATH MEDIATE CAUSE fo)__\}-4L eu Qt MA QAVL Se 


jetely filled in by the funeral director, 
Pages 1] ond 2 shauld be filed with 


*& 


Then please remave corbon. 


ler di 


DUE TO 


; (b) 
gove rise to immediate 


{0}, ttoting the under. (OVE TO \ f 
ee eigee eA QUAL DULO A itawowe (Uf 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) « ( 
Hour a.m. While Nat while factory, street, office bldg, etc.) ! 
pom, 19 lat work [] at work [J m t 


21. 1 certify thot | att d the deceased from. : Z , to A -., 192.By that | last sow the deceased 
’ .* ‘ 
olive on____. sae ond that death occurred eae ram the couses and on the date stated abave. 


ie P ESS {Sireet, city'gr tpwn, stote) else 
Vs a QHAMS MD. _p a rebhus at Ted @ 2. 
PHYSICIAN'S Y Perr “ie Ane } 3 / 
moms OUCuS S Me SAluisbue 
‘Zo. BURIAL, CREMATION, “ DATE THEREOF] 2c NAME OF CEMETERY OR CREMATORY 22d. LOCATION [ity town, or county) {Stotey 
(Bren, (Specify) E (a a= EAI 
ote GQ.62 66 Beer 
£2 FUNERAL DIRECTOR'S SIGNATUR ADDRESS a ar REC RA REGIGTRAR. | 24. REGISTRARS SIGHATURE 
os - ,, Bas | DATE hoe 2 tins asa 


° nding physicion. 
is certificate has been signed by the attending physician an 


use as the burial-transit permit. 
, ar removol, and in ony event wi 


MEDICAL CERTIFICATION 


hi 
‘ematian, 


” 


page 3 should be detach 
the registrar priar ta buri 


ACTUAL 
SIGNATURE_, 


may be retained by the hos; 


TO FUNERAL DIRECTOR: Al 
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ite be executed within 24 haurs after death. Page 4 


ical 


quires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained by the ho; 


| or attending physicion. 


¢: 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9639 CERTIFICATE OF DEATH nee. on nV 9041 


2 order RENDeNCe (Where deceased lived. If institutions Residence befare odmission} 


fe 
"Varyland COUNTY Wicomico 
c. CITY OR TOWN {If outside carporate limits, wrile RURAL ond give nearest town) 


) 


1) 


Wicomico pe 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


Salisbur 2 wks. x Nanticoke 
d. NAME OF HOSPITAL [if not in hospitol, give street oddress) 
OR INSTITUTION 


/ d. STREET ADDRESS Is Myer 
Peninsula Gen. Hospital ves) NODE 


3. NAME OF First Middl 4. DATE 
DECEASED He 2 lost Month Day Year 


ftype or Print) GEORGE ZINMERMAN Sam Aug. 21 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ve: i Y) 
Male White wibowen&} —ovorceo ) | 4/9/1872 BB ows. ee 


Wo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


letely filled in by the Funeral director, 
s. Pages 1 and 2 shauld be filed with 


arber Own Barber Sho Unknown America 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


Ke WAS pe ceeeto ever U.S. . be kes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
oe eraete Felecia cates 
No ---- ----- |C.G. Messick, Bivalve, Maryland 


16. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae eee, 


IMMEDIATE CAUSE (o} 


75.74 DUE TO 
Conditions, if ony, a eo Sax OW 


ove rise 10 immediote 

cause (0), stating the under, ( DUE TO 

lying couse last. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re DERE REDETS 


MED? 
yes] NO B 
200. ACCIDENT WAS _UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
}20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 fot work [J ot work [J A 


21. | certify wird 1 ar the deceased from.__________ Q Ave: 9.5.4 Atos. seek he Bot Ee 19.5.§.that | last saw the deceased 


Zz 
9 
< 
y 
= 
= 
ir 
0 
z 
So 
& 
= 


ee alive an_. ey Ww. 2k, and that deat! ae o 
Os 
7. 
gs j SIGNATUR Sine Mk ne 
62 
3 f 
z2 Mantves___William H, Fisher 
Fd 3 228. BURIAL CREMATION, 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. —— (City. fown, or county) aia 
2$ “Bere | 8/23/58 Turner's Cem. Nanticoke, Maryland 
2 eo STZERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D GY REGISTRAR | 24b. wea SIGNATURE 


¥S,A15 (0 AS, FA, - Bivalve, Maryland [om SEP9 8 Cee aoa 


